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ABSTRACT
This research examines the efficacy of existing interventions for battering men and
assesses the applicability of the Transtheoretical Model of Change to the problem of
violence desistance. In Chapter 1, separate meta-analyses of batterer treatment outcome
studies relying on partner reports ofrecidivism ili=7) and official records ili=l 1) are
conducted to assess treatment efficacy. A third analysis examines the overall rate of
recidivism across studies that follow treatment completers ili:=38). Results show that the
effect of treatment is small at best and moderated largely by program, study, and
publication variables. The overall rate of post-treatment recidivism is 21.6%. Chapter 2
traces the evolution of the battered women's movement and two interventions for
assaultive men: arrest and treatment. It argues that these potentially powerful
interventions are of limited efficacy for three reasons: 1) they are based on a sociopolitical understanding of violence and change rather than empirically validated theories
of individual behavior change; 2) they tend to be standardized and "one size fits all,"
neglecting individual differences in readiness to change; 3) they tend to be
confrontational and coercive. The Transtheoretical Model is presented as a new way of
conceptualizing change in violent men and increasing treatment efficacy. In Chapters 3
and 4, measures of the core constructs of the Transtheoretical Model-stage
decisional balance, and self-efficacy-are

of change,

developed, and tests of the applicability of the

model to violence desistance are conducted. Batterers in treatment at two Rhode Island
agencies (N=258) completed a questionnaire that included the new measures and
measures of partner blame, violence in the last year, violence cessation strategies,

demographics, treatment history, and social desirability. A 4-dimensional continuous
measure and several algorithms were developed to assess change readiness. Cluster
analysis yielded six change profiles using the continuous measure. Results provide
strong evidence of the applicability of the model and external validity of the staging
measure s. For example, participants with early stage profiles minimized the pros and
valued the cons of changing, and blamed their partners significantly more than later-stage
participants. The need for longitudinal research and the benefit of stage-matched
intervention s for battering men are discussed.
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PREFACE
The program of research presented here is organized using a manuscript format.
Although later chapters build loosely on earlier ones, each chapter is designed to stand
alone. Consequently, the reader will find some redundancy in the theoretical and
empirical material presented. This research aims to answer four questions: 1) Do
existing interventions for battering men work? 2) Why aren't interventions more
effective? 3) How can the Transtheoretical Model of Change help us to understand
violence desistance and change among battering men? and 4) Does the Transtheoretical
Model apply to violence desistance?
Chapter 1, an empirical study, aims to answer the first question: Does treatment
work? The project began as a qualitative review of the batterer treatment outcome
literature. It soon became clear, however, that a thorough synthesis of the data would be
impossible, given the large number of studies that had been conducted and the extent to
which they differed on methodological, measurement, program, and other characteristics
that might influence outcome. Gradually, the review evolved into a formal meta-analysis
using multivariate statistical techniques to deal with complexity in the data. To my
knowledge, this is the first meta-analysis of batterer treatment outcome studies.
Chapter 2, a literature review and commentary, examines social and political
context to understand the development of our principal interventions for battering men,
arrest and batterer treatment , and why they aren't more effective. These interventions
arose out of the battered women's movement and are based on a socio-political
understanding of violence and change. While potentially powerful vehicles for social
change, they tend to neglect individual-level change strategies and principles, to be
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codified in state law and thus insensitive to individual differences, and to be
confrontational and coercive. The Transtheoretical Model of Change is introduced as an
alternative conceptual framework for understanding and facilitating change at the
individual level.
Chapter 3, an empirical study, lays the groundwork for the application of the
Transtheoretical Model of Change to violence desistance with the development and initial
validation of measures of the model's core construct, Stage of Change. Chapter 4
continues this work with the development of measures of two additional model
constructs, Decisional Balance and Self-Efficacy. Seven tests of the model are then
conducted to assess whether relationships between Stage of Change and behavior,
Decisional Balance and Self-Efficacy found in research on other types of behavior change
hold for violence desistance as well.
Chapter 5 summarizes the research findings and their practical implications, and
outlines recommendations for future research.
The timeliness of this work cannot be underestimated. In an effort to establish a
level of quality assurance and accountability in programs offering services to men who
batter, about half of the US states have begun to specify the length, content, and even the
theoretical approach to treatment. It is critical that we pause to consider the effectiveness
of the programs we are mandating, and to assess the applicability and utility of a robust
model of change. The costs of partner violence are too great to risk settling on--and
institutionalizing--interventions that may not work or may be less effective than other
possible interventions. Once the core constructs of the Transtheoretical Model and their
hypothesized relationships have been applied to the problem of partner violence, the
vi

model and measurement tools can help guide intervention efforts to increase their impact
on the serious problem of male-to-female partner violence.
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CHAPTER 1
Meta-Analytic Evaluation
of Treatment Outcome Research on Men Who Batter:
Some Preliminary Findings

Introduction
In 1984, the US Attorney General's Task Force on Family Violence wrote that
arrest followed by court-ordered psychotherapeutic treatment offers "great hope and
potential for breaking the destructive cycle of violence" in intimate relationships (US
Department of Justice, 1984, p. 48). Court-ordered treatment has since emerged as one of
society's interventions of choice for men who assault their wives and partners. Eight
states now have laws mandating treatment for men convicted of domestic assault, or as a
condition of deferred sentencing (Zamora, 1995). In an effort to establish a level of
quality assurance and accountability in the ever-increasing number of programs offering
services to men who batter (Hart, 1992), states have begun to specify the length, content,
and even the theoretical approach to treatment. A recent study found that 12 states have
adopted standards for program certification or funding, 2 states have recommended
standards, and 12 have standards under development (Zamora, 1995).
Ideally, the primary goal of batterer treatment is violence desistance. The extent
to which programs achieve this goal is most often represented in measures of its
counterpart, recidivism. To date, more that three dozen outcome studies have examined
recidivism among men who complete batterer treatment, and several narrative reviews of
the research have synthesized results across studies. While one review concludes that
batterer treatment does reduce recidivism (Saunders & Azar, 1989) and one reports
"cautious optimism" (Feldman & Ridley, 1995), the others withhold judgment, citing
small treatment effects (Rosenfeld, 1992; Tolman & Bennett, 1990), methodological
flaws in research designs (Eisikovits & Edleson, 1989; Hamberger & Hastings, 1993),
unexplained discrepancies in results (Tolman & Edleson, 1995), the likelihood that
2

violence desistance and recidivism are multiply-determined (Rosenfeld, 1992; Tolman &
Bennett, 1990; Tolman & Edleson, 1995), and differences across studies in treatment
modalities, research methods, and definitions of success that make synthesis "impossible"
(Hamberger & Hastings, 1993, p. 220; also see Eisikovits & Edleson, 1989; Rosenfeld,
1992).
Rosenfeld (1992) summarized the results of the outcome research quantitatively,
providing descriptive statistics (mean recidivism rates weighted by sample size) for
various subgroups of studies in an effort to control for possible confounds. However, the
analysis includes only a small number of variables that might influence recidivism rates,
considers only one variable at a time, and does not provide enough data to allow readers
to gauge the reliability of the pooled findings.
Now, 14 years since the report of the US Attorney General's Task Force on
Family Violence, we still cannot say with any certainty whether batterer treatment is
actually effective in helping men end their violence (National Research Council &
Institute of Medicine, 1998). As this social response to the problem of partner violence
becomes fixed in state statute and program standards for certification, it is critical that we
assess treatment efficacy using more rigorous research designs and research synthesis
techniques. The costs of partner violence to victims, their children, and society at large
are too great to risk settling on--and institutionalizing--an intervention that may not work
or may be less effective than other possible interventions.
The present study is the first to use formal meta-analytic procedures and a
multivariate statistical approach to guide the synthesis and interpretation of treatment
outcome research on men who batter. First, the present study examines the overall
3

effectiveness of batterer treatment in reducing recidivism and the influence of six classes
of study characteristics--program, intervention, client, study design, measurement, and
publication characteristics--on effectiveness in studies comparing the recidivisim rates of
treatment and comparison groups. Second, it examines the overall rate of recidivism and
the methodological factors influencing recidivism rates in all studies--including single
group studies--that follow treatment completers over time. Sugarman and Hotaling
(1989) used a similar approach to understand differences in reported rates of dating
violence across studies.
Before moving on, it is important to mention that recidivism has been criticized as
an outcome measure in evaluations of batterer treatment (Feldman & Ridley, 1995) and
other offender programs (Glaser, 1973). lt is a dichotomous variable that classifies all
men as treatment successes or failures, and is insensitive to other changes that may be
clinically significant, such as reductions in the frequency or severity of violence. Most
outcome studies relying on pre- and post-treatment assessments do indeed find significant
reductions in violence (e.g., Dutton, 1986; Waldo, 1986; Hamberger & Hastings, 1988;
Petrick, Gildersleeve-High, McEllistrem, & Subotnik, 1994; studies 1 and 2 in Faulkner,
Stoltenberg, Cogen, Nolder, & Shooter, 1992; cf Harrell, 1991). However, the field is
bound to the goal of complete desistance because any violence, no matter how infrequent
or minor, places women at risk for injury and maintains an environment of fear
(Rosenbaum, 1988). As a result, outcome studies relying only on continuous measures to
assess reductions in violence will receive no further consideration here.

4

The moderator variables selected for the meta-analyses tap critical issues in the
study and implementation of batterer treatment. A summary of these issues is presented
below.
Program and intervention characteristics. A national survey of batterer
treatment programs (Roberts, 1982) identified three types of programs that provide
interventions to batterers: 1) programs offered by established social service agencies that
treat a range of mental health problems (e.g., community mental health clinics); 2)
programs offered by battered women's shelters and crisis centers; and 3) independent
programs developed specifically to treat battering men. National surveys have found that
a majority of programs rely most on group counseling for men (Eddy & Myers, 1984;
Pirog-Good & Stets-Kealey, 1985) or a combination of group, individual, and couple's
therapy (Roberts, 1982). Feminists and battered women's advocates disapprove of the
couples' approach because it implies that both partners perpetuate destructive relationship
patterns and are thus responsible for the violence (Avis, 1992; Bograd, 1992).
Furthermore, it ignores the real power differential between males and females in the
family and in society at large (Pence, 1985; Bograd, 1992; Goldner, Penn, Sheinberg, &
Walker, 1990), and places women at risk for further violence if they speak openly
(Kaufman, 1992). However, two studies comparing all-men's groups to couples' groups
(Brannen, 1994; Klein, 1991), and another comparing all-men's groups to alternative
treatments such as AA, marital, and individual therapy (Newell, 1994) found no
significant differences in post-treatment recidivism rates. A fourth study that compared
couple's counseling to couples' groups (Harris, Savage, Jones, & Brooke, 1988) also
found no effect for treatment modality.
5

Feazell, Mayers, and Deschner (1984) identified a set of intervention techniques
commonly used in US programs: l) sex role resocialization; 2) cognitive-behavioral
anger management; 3) relaxation training; and 4) assertiveness training. In sex role
resocialization, which developed primarily out of the battered women's movement's pro
feminist model, men are confronted about their sex role expectations and the acceptability
of violence (Pence, 1983; Pence & Paymar, 1993). While some early programs chose
an unstructured group format to foster development of interpersonal skills and ease
isolation ( e.g., Adams & McCormick, 1982), programs since the 1980's have become
more structured and psychoeducational in nature (e.g., Ganley, 1981; Edleson, 1984;
Pence, 1983; Saunders, 1984). Most are time-limited, ranging from 6 to 32 weeks in
duration (Eisikovits & Edleson, 1989; Tolman & Bennett, 1990).
Treatment comparison studies have found no effects for treatment length, format,
and service comprehensiveness (Edleson & Syers, 1990, 1991; Flournoy, 1992;
Gondolf, 1997), suggesting that the "Dodo bird conjecture" that bona fide
psychotherapies are equally effective (Wampold, Mondin, Moody, Stich, Benson, & Ahn,
1997) deserves consideration here. However, a recent study suggests that we should
revise our question from "what works best" to "what works best for whom." In a
comparison of feminist cognitive-behavioral and psychodynamic group treatment for
batterers, Saunders (1996) found no main effect for therapeutic approach, but an
interaction between client characteristics and approach. Clients with dependent
personality traits were less likely to recidivate following psychodynamic group treatment,
and those with antisocial traits responded better to feminist cognitive-behavioral
treatment.
6

In the absence of a body of data showing what works best, what works best for
whom, or whether batterer treatment even works at all, a number of states have developed
standard s for pro gram certification or funding that emphasize a pro-femini st approach
(Maiuro, 1997). For example, the Massachusetts Guidelines state that while
psychodynamic , cognitive-behavioral , and other approaches and interventions "may,
from time to time, be incorporated into a treatment model that focuses on power and
control in relationships, they are inadequate and inappropriate if they stand alone as the
focus of treatment " (Massachusetts Guidelines and Standards for the Certification of
Batterer s' Treatment Programs, Section 4.6 , 1994) . Such guide lines often spec ify the
length of treatment and discourage couples counseling. If, however, the "Dodo bird
conjecture" is false , program s standards at thi s early stage in the development of batterer
treatment do a disserv ice to the field--and, in the end, to vict ims of violence--by insisting
on interventions and therapeutic approaches that may be sub-optimal , limiting
opportuniti es for client -treatment matching , and inhibiting experimentation and
innovation.

Client characteristics. Research has begun to examine sociodemographic and
personality variables that might discriminate recidivists from non-recidivist s among
treatment complet ers. To date , there is preliminary evidence that men who engage in
further violence are more likely to have drug and alcohol problems (DeMaris & Jackson ,
1987; Hamberger & Hastings , 1990; Harrell, 1991; Shepard , 1992; cf Edleson & Syers ,
1990) , and more likely to be narcissistic (Hamberger & Hastings, 1990) . Age, education
level , marital status, past criminal and violent behavior, and other variables that predict
violence recidivism in other criminal populations (e.g., Rice & Harris , 1995) are for the
7

most part unrelated to recidivism in batterer s (DeMaris & Jackson, 1987; Ed leson &
Syers, 1990; Hamberger & Hastings, 1990; Harrell, 1991; Shepard , 1992; Rosenbaum ,
1997). Two studies have found that self-referred clients are more likely than courtmandated clients to reoffend following treatment (Edleson & Syers , 1991; Rosenbaum,
1997); two studies found no differences (DeMaris & Jackson , 1987; Hamberger &
Hastings, 1990).

Methodological problems. Violence is an inconstant phenomenon. For instance,
follow-up interviews of participants in the 1985 Second National Family Violence Survey
found that 42% percent of the men who severel y assaulted their female partners at lea st
once during the year prior to the 1985 survey committed no severe assaults the following
year (Feld & Straus , 1990). "Spontaneous desistance" of violence (Fagan, 1989) may
represent a temporary lull in the cycle of violence (Walker, 1979) or more permanent
change in the absence of formal intervention. In either case, it highlights the need for
adequate follow -up periods and, more important , the need for no-treatment control groups
to take into account the natural course of violence in studies of treatment efficacy. The
field has justifiably placed ethical concerns above scientific rigor, however. Afraid that
withholding batterer treatment may place female partners at increased risk for injury,
even death (Saunders, 1988), few researchers have been willing to emplo y classical
experimental designs with random assignment to no-treatment control groups.
Hamberger and Hastings (1993) have questioned this working principle , arguing that it
may be unethical to offer treatment of unproved efficacy. Treatment is time-consuming
and expensive for men, and may encourage unwarranted optimism and a sense of safety
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in victims. One of the best predictors of whether or not a woman will return to her
partner after a shelter stay is whether or not her partner is in treatment (Gondolf , 1988).
A majority of the outcome studies include no comparison group whatsoever.
Many of those that do include a comparison to compare treatment completers to noncompleter s use a quasi-experimental design . The non-completer s in most of these studies
are men who dropped out of treatment, refused treatment , or were deemed inappropr iate
for treatment for some reason . Because any number of subject characteri stics associated
with non-completion (e.g., resistance, low motivation) might also influence outcome ,
results may be confounded. Other studies compare convicted offenders who were and
were not mandated to treatment by the crimina l ju stice system. Possible biases in judges '
deci sion-making may once again confound results.
Probl ems assessi ng outcome. Many researcher s continue to question the
reliability and validity of the best recidivi sm measures that exist toda y. It is well
accepted that the primary sources of such data--criminal records, batterers ' self-reports,
and partners' reports--provide undere stimates of violence, though the degree of
underestimation and how it varies from case to case remains unknown (Straus, 1990;
Strau s, Gelles, & Steinmetz , 1980). For instance , the 1985 Second National Family
Violence Survey found that only 6.7% of female victims of partner violence report their
assaults to police (Straus & Gelles, 1990). Given the low rate of reporting, criminal
record s may better represent partners' attitudes and expectations regarding the legal
system than recidivism, per se (see Harrell , 1991).
The Conflict Tactics Scales (Straus, 1979) and modified versions such as the
Abusive Behavior Inventory (Shepard & Campbell, 1992) are the most widely used self9

report measure s of violence. They can be administered to offenders to assess the
frequency with which they used various rational, verbally aggressive, and physically
aggressive conflict tactics in the relationship, or to victims to assess their abuse
experiences. Partners ' reports on the CTS and similar scales are often considered the
"cr iterion " measure of violence because they yield the highe st estimates of the frequency
and severity of aggression (Szinovacz, 1983; Edleson & Brygger, 1986; Jouriles &
O'Leary, 1985; Edleson & Grusznski, 1989). However, researchers have identified
problems with this measure as well. For example, although victim's reports appear
unrelated to social desirability and impression management (Arias & Beach, 1987;
Dutton & Hemphill , 1992), other factors such as shame, denial , fear of retribution , or
desire to protect the male partner from legal sanctions may lead victims to minimize their
abuse experiences (Dutton, 1986; Edleson & Brygger, 1986; Harrell , 1991; Rosenbaum,
1988) . Another problem with partner data is that they simply are not available for men
who are no longer in ongoing relation ships (Rosenbaum, 1988). To help compensate for
biases in criminal records , batterers ' self-reports , and partner reports, researchers have
recommended combining data from all available sources, with any positive finding
representing violence (e.g. , Hamberger & Hastings , 1988; Harrell, 1991; Saunders ,
1989).
Differences in measurement approaches and data sources impede the comparison
of results across studies. Another problem is that researchers have made little attempt to
develop and adhere to a standard definition of recidivism. CTS-type measures vary in the
number and range of behaviors included as indicators of recidivism . While some studies
omit tactics from the standard CTS (Straus, 1979) physical aggression scale, others add
10

tactics such as choking (DeMaris & Jackson , 1987), and reckless drivin g (Saunders,
1996). Measures drawing from criminal records vary on the standard of proof (e.g. , calls
to police vs. conviction) required to determine that further violence has occurred. A few
studies neglect to define violence altogether.

Publication characteristics. Publication bias is the tendency of researchers ,
reviewers, and editors to submit and publish studies with positive findings and to
withhold and reject studies with negative findings; such a bias can impede the
dissemination of knowledge and lead to overly optimistic evaluations of treatment
effiica cy (Dickersin, 1990). To date, there have been no formal examinations of
publication bias in the batterer treatment outcome research.

The meta-analytic approach. In the present study, two meta-analyses of
treatment outcome studies evaluated the effectiveness of batterer treatment in reducing
violence recidivism and whether effect sizes were homogeneous or varied more than
expected on the basis of sampling error alone . The first examined between-groups
studies relying on partner reports of recidivism , and the second examined between-groups
studies relying on official records. When the hypothesis of homogeneity was rejected,
potential moderator variables (program, intervention, study design, measurement, and
publication characteristics) were examined in an attempt to account for unexplained
variance. A third meta-analysis assessed the overall rate of recidivism in all studies that
followed treatment participants over time, and identified study design, measurement, and
publication characteristics that moderate measures of recidivism.
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Method
Sample
The sample consisted of38 outcome studies examining partner violence
recidivism for men who participated in court-mandated batterer treatment. Published
studies and unpublished doctoral dissertations, master's theses, conference presentations,
and formal research reports completed between 1980 and August, 1997 were identified
using computer searches of PsychLit, Medline, and Dissertation Abstracts International,
and manual searches of published review articles and the conference programs of the
American Psychological Association and the International Family Violence Research
Conference. Whereas the sample of published studies can be considered reasonably
exhaustive, the sample ofunpublished studies is limited to those that could be obtained
relatively easily (with three or fewer phone calls). Studies were included if they used
either a single-group (n=23) or between-groups (n=l 5) design, had a sample size of five
or greater, and provided a post-treatment measure ofrecidivism for male treatment
participants.
Coding
A coding system was developed to code study design, measurement, publication,
program, and intervention characteristics. Operational definitions for each variable are
provided in the Coding Manual in Appendix A. All of the coding was conducted by the
author.
The program characteristics coded included agency type (social service agency,
shelter-run and independent batterer program), treatment modality (men's group, other),
treatment format (psychoeducational, other), number of sessions, and program attrition
12

rate. The following intervention technique s were coded as present if they were
mentioned in the program description , and absent if they were not: sex role
resocializ ation, cognitive-behavioral anger management , time-out, communication skills
training , relaxation training , and assertiveness training. Client characteristics included
age, years of education, percent married, percent living with partner, percent employed ,
percent minority status , and percent court-involved.
The following study design variables were also coded: overall study design
(outcome only, between-groups), method of group assignment for between -groups studies
(random assignment, assignment based on decision by therapist or client via drop-out ,
assignment based on decision by judge or probation officer, combined input from both
clinic and court), and follow-up period in months . Measurement characteristics included
study participation rate, data source (client, victim , official records, combined), and level
of measure inclusiveness. For CTS-type measures administered to clients and partners,
measure inclusiveness was scored on a 3-point scale with 1=less inclusive than standard
CTS (Straus, 1979), 2=standard, and 3=more inclusive. For criminal record measures,
1=conviction or prosecution, 2=arrest or criminal charges filed, and 3=police contacts for
partner assault or threats .
The two publication characteristics examined were document source Uoumal
article, book chapter, conference presentation , unpublished research report, thesis or
dissertation) and year of publication, presentation, or completion.
In studies with multiple comparison groups, all comparison groups were collapsed
into a single composite group. Because there are no statistically significant differences
between comparison groups on post-treatment measures ofrecidivism (see Edleson &
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Syers, 1990, 1991; Flournoy, 1992; Gondolf , 1997, mentioned above), this procedure
should have no effect on the results of the study. If a study's comparison groups differed
on moderator variables of interest, variables were coded as missing .
Meta-Analytic Procedures
The basic steps in a meta-analysis are to synthesize results across studies to
determine the overall effect of one variable (e.g., batterer treatment) on another (e.g.,
recidivism), to test whether the overall effect is significantly different from zero, and to
test whether the studies effect sizes are homogeneous or vary more than we might expect
based of sampling error alone. When the hypothesis of homogeneit y is rejected , potential
moderator variables might be examined in an attempt to account for unexplained
variance.

Computing and summarizing effect sizes. Summary statistics from each study
must be converted into standardized effect sizes before they can be combined,
summarized, and further analyzed. For between-groups studies in the present metaanalysis , effect size was defined as Cohen's h (Cohen, 1988), the difference between the
recidivism rate for the comparison group and the recidivism rate for the treatment group
after they were transformed to radians (Rosenthal, 1994). Cohen's h was calculated as
follow s:
h

= 2 arcsin ..{i:c- 2 arcsin fp;, .

The arcsin tran sformat ion normalizes the distribution and stabilizes the variance of
proportions (Eisenhart, 1947; Cohen, 1988; Rosenthal, 1994; Rossi, 1985). Because
the variance of proportions is greatest at .50 and smallest at .00 and 1.00, comparisons of
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raw prop ortions have less statistical power near the middle of the scale (e.g., .45 and .55)
than near the ends (e.g., .00 and .10). Arcsin-transformed proportion s offer an advantage
over raw proportion s because they have variances that are independent of the radian
mea sure, and thus permit the synthesis of comparisons across studies (Rosentha l, 1994).
The arcsin transformation of the difference between .45 and .55 yields an h of .20,
whereas the transformation of the difference between .00 and .10 yields and h of .64.
Cohen ( 1988) considered an effect h of .20 to be a small effect, .50 medium , and .80
large.
Nex t, an estimate of the overall effect of treatment, h., was calculated for
between-groups studies by averaging the study effect sizes weighted by the inverse of
their variance. Weighting minimize s the variance of h. by giving less weight to study
effect sizes with larger variances (i.e., those that are measured less reliably) . Variance is
inverse ly related to sample size. The variance of Cohen's his the sum of the reciprocals
of the treatment group and comparison group n's (Rosenthal, 1994). The null hypothesis
that the population effect is zero was tested by computing a Z statistic, h. divided by a
measure of the standard error of h.. The null hypoth esis can be reject ed if Z exceeds
1.96, the critical value of Z for a 2-tailed test at a=.05. These procedures are described in
more detail by Shadish and Haddock (1994).
In the synthesis of results across the 23 single-group and 15 between-groups
studies examining rates of recidivism in treatment completers, recidivism rates were
weighted by sample size before averaging.
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Several studies reported multiple measures of recidivism (i.e., measures from
different sources, levels of inclusiveness, or timepoints). While it is possible that
aggregating multiple measures of effect size or recidivism within a given study might
provide more reliable parameter estimates, it seemed more important at this stage to
preserve measure distinctiveness for two reasons: 1) it is unclear that different indices of
recidivism do indeed represent the same underlying constructs; and 2) it permits an
examination of the relationship between measure characteristics and treatment effects or
recidivism rates. Between-groups studies relying on partner reports and official records
were analyzed separately. When a study reported multiple measure s from a single source,
the effect size associated with the largest n was selected. Presumably , n's differed across
measures because of subject attrition , which can pose a major threat to external validity
(Campbell & Stanley, 1963). Selecting measures with the largest n's reduced this threat
to validity. When n's were equal, the effect size associated with the highest recidivism
rate was selected. All studies examining recidivism in treatment completers were
analyzed together, regardless of data source, using the measure selection criteria outlined
above (largest n, highest recidivism rate); data source was used as a moderator variab le.
Homogeneity of effect sizes and recidivism scores. Homogeneity of effect sizes

and recidivism scores was indexed by the Q statistic,

i=I

distributed approximate ly as chi-square with k-1 degrees of freedom. The null hypothesis
of homogeneity was rejected if Q exceeded the upper-tail critical value of chi-square with
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k-l degrees of freedom. Each study 's contribution to Q, Qi, was also examined to
identify outlier s.
Tests of multivariate models. To examine how well six classes of moderator

variables could account for unexplained variance in effect sizes in between-group s
studies, regression models were run using SPSS for Window s Version 6.1.4 and tested
using DST AT meta-analy sis software (Johnson, 1989) and procedure s described by
Hedges (1994, pp. 295-298). For the two sets of between-groups studies, weighted least
squares regressions were conducted in which effect size (h) was the depend ent variable ,
moderator variables within a given class (e.g., study design characteristics) were the
independ ent variables, and the reciprocal of the sampling variances was the weight. For
the larger set of studies, the recidivism rate was the dependent variable, and samp le size
was the weight. Standard errors and significanc e tests for the unstandardized regression
coefficients generated by SPSS, incorrect for meta-analysis, were re-calculated using
DSTA T. The null hypothesis of model fit was retained if the weighted residual sums of
squares (also generated by SPSS), QE, was less than the critical value of chi-squar e with
k-m-1 degrees of freedom, where m is the numb er of moderator variables includ ed in the

regress ion. QEis a new homogeneity statistic, Q, minus the variance accounted for by the
modera tor variables.
With the goal of model building, a stepwise regres sion procedur e described by
Hedges (1994, pp. 295-298) was used to identify classes of variables that accounted for
enough unique variance to warrant their inclusion in a larger, optimal regression model.
A class of variables was included in the stepwise procedur e if its multiple R was
significantly different from zero in the first set of regression analyses outlined above;
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individual moderator variab les were included in their class if their regression coefficients
were significantly different from zero (p<.05). A class of variables was retained in the
model if it accounted for a significant amount of additional variance (i.e., if the difference
in Q£ ' s for the smaller and larger models exceeded the difference in chi square value s
with k-mJ-1 and k-m1-m2-I degrees of freedom, where mJ and m2 are the number of
moderator variables in the smaller model and the class under consideration, respectively).
Results
Study Characteristics
Study characteristics for all 38 batterer treatment outcome studies and two subsets
of between -groups studies- -those relying on partner reports of recidivism and those
relying on official records--are summarized in Table 1.1. Three between-groups studies
report both partner reports and official records , and thus are included in both subsets.
The three sets of studies are similar with respect to program, intervention, outcome
measure, participant, and publication variables, with some important exceptions.
Treatment group sample sizes range from 8 to 655 (total N = 3611) for all 38 studies .
Combined treatment and comparison group N's range from 57 to 188 (total N = 767) for
the subset of seven between-groups studies relying on partner reports, and from 35 to 446
(total N=2193) for the subset of 11 studies relying on official records.
The modal program assessed is offered by a social service agency that treats a
variety of mental health problems, rather than by an agency established specifically to
treat perpetrators or victims of partner violence, or by another type of sponsoring
institution identified during the coding (i.e., the criminal justice system, universities).
The modal program provides batterers' group counseling that is psycho-educational and
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time-limited in nature; only 2 of 31 studies reporting on program length described their
groups as open-ended. Time-limited programs run 6 to 32 sessions (mean= 17 sessions,
median=16 sessions, mode=l2 sessions for all studies). A majority of the programs
provide training in anger management and sex role resocialization, but not in
assertiveness. Programs are about as likely as not to help clients build communication
and relaxation/ stress management skills, and to teach men how to use timeout to interrupt
the escalation of conflict. The mean program attrition rates for the three sets of studies
are similar to the rate of 40% found in a nation-wide surve y of batterer treatment
programs (e.g., Pirog-Good & Stets, 1986). What is notable about participant samp le
characteristics such as age and education is that they are reported in only one- to twothirds of studies, with the exception of court-involvement , which is reported in over 70%
of studie s.
In about half of between -groups studies, comparison groups are composed at least
in part of treatment drop-out s or men deemed inappropriat e for treatment by pro gram
staff. The frequency distributions for study follow-up periods are positively skewed.
Follow-ups range from Oto 62 months (mean=14 months , median=12 months , mode=6
months for all studie s). Seven studies use measures ofrecidivism from multiple sources.
Measurement characteristics reported in Table 1 are for measures selected for analyses
using criteria outlined above . Nearly one quarter of all studies did not provide a precis e
operational definition of recidivi sm.
Between-groups studies are about twice as likely as single-group studies to begin
follow-up before the end of treatment (e.g., at the time of sentencing). Between-group s
studies relying on partner report s tend to have shorter follow-up period s, lower
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participation rates, and samples with lower percentages of court-mandated subjects than
between-groups studies relying on official records. Also, the programs they assess tend
to be longer and are more likely to include sex role resoc ialization.
The findings of approximately two-thirds of studies included in the present metaanalyses were published in journals or as book chapters. The first single-group study was
published in 1981, and the first between-groups study was published five years later, in
1986.
Overall Effect Sizes, Recidivism Rates, and Tests of Homogeneity
Between-groups stud ies relying on partner reports. For between-groups studies
relying on partner reports, the overall effect size was not significantly different from zero
(h. =.06, n=7, Z=0.85, ns). When radians were converted back to proportions, the overall

mean weighted recidivism rates for the treatment and comparison groups were 34.2% and
31.9%, respective ly. The homogeneity statistic was statistically significant (Q=38.7,
df=6, p <.Ol), indicating that effects varied across studies more than expected based on
chance alone and that an examination of moderating factors is warranted. However, one
outlier, Harrell (1991), the only study to find a negative effect for treatment (h=-.72),
contributed more than half of this variance (QF23.6). When Harrell is excluded from the
study sample, the mean weighted effect size for treatment is statistically significant from
zero (h. =.27, n=6, Z=3.25,p<.0l), and the hypothesis of homogeneity of effect sizes is
retained (Q=8.9, df=5, ns),
Between-groups studies relying on official records. For between-groups studies
relying on criminal records, the overall effect size was small but statistically significant
(h.=.19, n=l l, Z=4.41,p<.Ol). The mean weighted recidivism rates for the treatment and
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comparison groups were 14.3% and 21.8%, respectively. The homogeneity statist ic was
statistically significant (Q=46. l, df= 10, p <.O1), with three outliers (Dutton , 1986;
Harrell , 1991; Waldo, 1988) accounting for nearly 90% of the variance in effect sizes.
When the three outliers are excluded from the study sample , the mean weighted effect
size drops slightly to .17 (n=8, Z=3 .66, p <.O1) and homo geneity statistic drops to 4.1
(df=7, ns). Once again, Harrell (1991) was the most extreme outlier (QF16.0) and the

only study to find a negative effect for treatment (h=-.41 ).
All outcome studies reporting post-treatment rates of recidivism. Among all 38

batterer treatment outcome studies, the mean weighted rate of recidi vism for treatment
completers was 21.6%. The assumption of homogeneity of recidivi sm scores was
rejected (Q=66.9 , dj=-37, p<.01) .
Tests of Multivariate Models
Outliers such as Harrell (199 1) were included in tests of multivariate models since
the major goal of the analyses was to identify sets of study characteri stics that moderate
treatment effects and might account for aberrations. However , in an attempt to maximize
the robustness of the findings, excluded from the model tests were study characteristics
that appeared unstable in the presence of outliers. Specifically, study characteristics were
omitted if their correlations with between-groups effect sizes changed valence in the
presence and absence of Harrell (1991 ).
Because of missing data, treatment attrition rate and all participant characteristics
except percentage court-involved were also omitted from analyses. Percentage of courtinvolved subjects was examined as a program characteristic. Cases were deleted from a
given analysis if a majority of the remaining variables were missing. Otherwi se, missin g
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values for continuous variables were replaced with weighted sample means; missing
values for dichotomous variables were replaced with a value of 0.5. Measure
inclusiveness was assigned a value of 1 on a 3-point scale for studies in which recidivism
was not operationally defined. (Studies with undefined measures tended to yield the
lowest rates of post-treatment recidivism). A square root transformation was used on the
follow-up period variable in order to reduce the skewness of the distribution.
The following four categorical variables were dichotomized for the multiple
regressions: agency type (established social service agency, other), method of group
assignm ent (clinic or clinic plus court, other), data source (partner report s alone or in
combination with other sources, other), and document type (published, unpubli shed).
Between-groups studies relying on partner reports . All program characteristics
(agency type, number of sessions, percentage court-involved) and measurement
characteristics (data source, measure inclusivenes s, study participati on rate), two
interventio n characteristics (communication and relaxation training), and one publication
characteristic (year of publication or completion) were excluded as moderator variables in
tests of multivari ate models because they did not meet criteria for robustness in the
presence of outliers.
Three separate weighted least squares multipl e regressions were conduc ted to
exam ine how well the following three remaining classes of moderator variables could
account for unexplained variance in effect sizes in between-groups studies relying on
partner reports ofrecidivism:

1) treatment interventions, 2) design characteristics, and 3)

publication characteristics. Once again, effect size was the dependent variable, moderator

22

variables were the dependent variables, and weights were the reciprocals of the sampling
variances.
Table 1.2 displays the correlati ons between effect size and moderator variables,
the unstandardized regression coefficients (B) and intercept, standardized regression
coefficients (~), standard normal scores (Z) for tests of individual coefficients, R2,
adjusted R2,R, and weighted residual sums of squares (QE) for the test of overall model
fit for each set of moderator variables. In a few cases, moderator variables were excluded
from analyses to address the problem of multicollinearity. For example , in the first
regre ssion analysis, sex role resocialization was strongly negatively correlated with
another treatment intervention characteristic, assertiveness training. Since sex role
resocialization was considered the more interesting of the two variables, given the
politicized state of the debate about batterer treatment intervention, assertiveness was
selected for exclusion. Variables deleted because of multicollinearity are noted in Table
1.2.
A regression model containing the two remaining treatment interventions , sex role
resocialization and timeout , did not provide a satisfactory fit of the data (i.e., the
hypothesis of model fit was rejected with Qg-=13.13, df=-3,p<.05). However , multiple R
was significant and both variables made unique contributions to effect size (i.e., Z-tests
for individual regression coefficients were significant at p <.05). Studies that mentioned
sex role resocialization and timeout in program descriptions tended to have smaller effect
sizes than those that did not mention them. Adjusted R2 was 38% .
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To reduce multicollinearity, type of group assignment was deleted from the
regression model examining design characteristics. The single remaining variable, square
root of the follow-up period , accounted for 28% of the variance in effect size (adjusted
R 2 =13%). Length of follow-up and effect size were positively correlated (r= .53, p<.01) .

Publication, the only variable in the model examining publication characteristics ,
accounted for 62% of the variance in effect size (adjusted R2=54%). Studies that were
published tended to have significantly larger treatment effects than those that were not

(r=.77 , p <.0l). Neither of these two univariate models provided a satisfactory fit of the
data.
A stepwise procedure (Hedges, 1994) was used to build a larger multivariate
model combining classes of variables that moderated effect size in between-groups
studies relying on partner reports of recidivism. All three classes of variables examined
above were entered in the model because their multiple R's were statistically significant
at p <.05. Note, however, that two variables--assertiveness training and clinic-based
assignment--were excluded because of multicollinearity. A class of moderator variables
was retained in the final model if it improved the model fit by significantly reducing the
weighted residual sums of squares, QE, as described above. The final model is presented
in Table 1.2.
The final model, which included intervention and design characteristics , provided
a good fit of the data (Qc6.56, df=3, ns). Sex role resocialization, timeout, and square
root of months follow-up accounted for 83% of the variance in effect size (adjusted
R2 =66%). All three variables made unique contributions to effect size. Publication did

not significantly improve the model fit, in part because of its strong correlation with the
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other variables. Keep in mind, however, that publication accounted for over 50% of the
variance on its own. A more parsimonious, alternative model might contain publication
variable as a sole predictor of effect size.
Between-groups studies relying on official records. Table 1.3 summarizes results

of five weighted least squares multiple regression analyses examining how program ,
intervention , design, measurement , and publication characteristics moderate effect size in
studies relyin g on official reports of recidivism. Excluded from analyses were three
moderator variables that did not meet criteria for robustne ss in the presence of effect size
outliers: number of sessions, agency type, and assertiveness training.
No single class of moderat or variables provided a satisfactory fit of the data. The
mod el containin g program characteristics provided the worst fit. The sole variable in the
model, percentage of clients who were court-involved, accounted for 6% of the variance
in effect size, 0% after adjusting for random sampling variations in small samples.
The model containin g intervention characteristics provided the best fit. Sex role
resoc ialization, timeout, communication skills and relaxati on trainin g accounted for 54%
of the variance in effect size, 30% after adjusting for random sampling variation.
Multiple R was statistically significant. However, only two variables , timeout and
communication skills, made unique contributions to effect size. Once again , it is
important to note the negative relationship between interventions and effect size. Studies
that mentioned timeout and communication skills tended to have smaller effect sizes than
those that did not.
Whereas square root of the follow-up period was positively correlated with effect
size in studies relyin g on partner reports of recidivism (r= .53), it was weakly negatively
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correlated with effect size in studies relying on official reports (r=-.22). The strength of
this relation ship was magnified (~=-.68) when coupled with method of assignment to
compari son group in a case of cooperative suppression. Multiple R was statistica lly
significant and both follow-up and method of assignment made unique contributions to
effect size (p<.01). R2 and adjusted R2 were 32% and 15%, respectively.
The model containing measurement characteristics--measure inclusiveness and
study participation rate--accounted for 23% of the variance in effect size, 4% after
adjusting for random sampling variations in small samples. Multiple R was stat istically
significant. Only measure inclusiveness made a unique contribution to effect size in the
model. Studies using more conservative measures ofrecidivism (e.g., conviction) tended
to have larger effects for treatment than studies using more liberal measures (e.g., calls to
police).
The model containing publication characteristics --study publication and year of
publication or completion--accounted for 17% of the variance in effect size, 0% after
adjusting for random sampling variations. Multiple R was statistically significant.

Only

study publication made a unique contribution to effect size. As observed earlier,
published studies tended to show larger treatment effects than unpublished studies.
Intervention , design, measurement , and publication characteristics with significant
regression coefficients were examined in a stepwise manner, class by class, with the goal
of model buildin g. Program characteristics did not meet criteria for inclusion. A final
model is presented in Table 1.3. Measure inclusiveness (the sole variable representing
the measurement class of study characteristics) , and timeout and communications skills
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(representing the treatment intervention class) were excluded because they failed to
improve model fit. The three remaining variables, clinic-based assignment , square root
of the follow-up period , and publication , provided a good fit of the data (Qe= 10.7, df= 1O,
ns). Together they accounted for 77% of the variance in effect size across studies.
Adju sted R2 was 67%. All three variables made unique contributions to effect size. The
suppre ssion effect noted earlier is present here.
An alternative final model which retained intervention and publication

characteristics and excluded design and measurement characteristics accounted for nearly
the same amount of variance in effect size (R2=75% , adjusted R2 =64%, R=.86, p <.05).
The three variables in the model--timeout , communication skills, and study publication-made unique contributions to effect size and provided a good fit of the data (Qe= l 1.73 ,
df= IO, ns).

All outcome studies reportin g post-treatment rates of recidivism.

Three separate

weighted least squares multiple regression analyses were conducted to examine how well
study design , measurement, and publication variables could account for unexplained
variance in post-treatment recidivism rates across studies. Recidivism rate was the
dependent variable, moderator variables were the dependent variables , and treatment
group sample sizes were weights. Results are summarized in Table 1.4.
Only one class of moderator variables , measurement characteristics, provided a
satisfactory fit of the data and yielded a significant multiple R. The three measurement
variables, measure inclusiveness, data source, and study participation rate, accounted for
36% of the variance in recidivism rates (adjusted R2=30%). However, only measure

inclusiveness and data source made unique contributions to reported rates. As we might
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expect, studies relyin g on partner reports and more inclusive measures tended to report
higher rates of recidivism than studies relyin g on men's reports or official record s, or on
mea sures that were more conservative.
Design characteristics accounted for 8% of the variance (adjusted R2=2%), and
publication characteristics accounted for 3% (adjusted R2=0%) . None of the variables
examined in the two models made unique contributions to recidivism rate.
The final model included only two measurement characteristics meeting selection
criteria: measurem ent inclusiveness and data source. The R2 and adjusted R2 for the
final model were 34% and 30%, respectively. The hypothesis of model fit was retained.
Discussion
Three meta-analyses of batterer treatment outcome studies were conducted . Two
evaluated the effectiveness of treatment in reducing violence recidivism in abusive men
and identified factors that moderate measure s of effect size. The third assessed the
overall rate of recidivism among treatment completers and identified factors that
moderate measure s of recidivism. Before discussin g the results and their implications , it
is important to mention two caveats that apply especially to the findin gs on treatment
efficacy. First, the findings are based on a small numb er of studies--7 studies relying on
partner report s of recidivism in the first analysis, and 11 studies relying on official
record s in the second. Although these studies comprise the bulk of the batterer treatment
outcome research conducted to date, and despite the increased statistical power of metaanalytic approaches (e.g., large combined n's), the methods used to guard against
spurious findings (e.g., includin g only moderator variables robust in the presen ce of
outliers), and evidence of statistical reliability of the findin gs (e.g., p <.05 in tests of
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significance), inferences drawn from samples of 7 and 11 must be considered tentative
and preliminary. It might be helpful to consider the present study a first snaps hot. With
additional outcome research and perhap s improved meta-analytic methods , we can expect
our image of batterer treatment and its efficacy to grow in clarity and completeness over
time . Still, at the moment , we can--and should--ask, "What do the studies conducted to
date have to tell us?" What do we see in this snapshot?
The second caveat concerns outliers. Harrell (1991), the only study to find a
negative effect for treatment, contributed more than 50% of the variance in effect size
among studies relying on partner reports of recidivism. Harrell and two other studies
contributed more than 90% of the variance in studies relying on official records. We
might discard these studies as aberrations. However, by excluding outliers at this early
stage we delete parts of the picture that are potentially rich sources of information. The
approach taken here was not only to include outliers, but to increase understanding by
identifying factors that might explain why these studies vary so much from others in
terms of effect size. As outliers in otherwise homogeneous samples, these studies have a
huge impact on results of multiple regression analyses conducted to identify moderator
variables; as sources of most of the variance, they should have a huge impact. Whether
or not these findings will hold up over time is unclear. However, they do help us to
understand the studies conducted to date.
The effect of treament. What do these studies tell us? First, the effect of

treatment is small at best. There is no effect for treatment in studies relying on victim
reports of recidivism (Cohen's h.=.06), and a small effect in studies relying on official
records (Cohen's h. =.19). In response to the question, "Does treatment work?" we might
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answer, "A little, probably." But it is safe to say that there is room for improvement in
programs designed to help men end their violence against their partners. Across all
studies examined, the mean weighted rate of recidivism an1ong treatment completers was
21.6%.

Measurement characteristics. The selection of outcome measures in studies of
treatment efficacy is a critical task for researchers. Data source and measure
inclusiveness were the strongest predictors of post-treatment recidivism rates in studies
that followed treatment participants over time. Together , they accounted for about a third
of the variance in recidivism rates across 38 studie s examined. As we might expect,
higher rates were found among studies relying on partner reports--either alone or in
combination with client reports and/or official records--and studies that used more
inclu sive or liberal measures of recidivism.
But do mea surement characteristics influence measures of effect size? We did not
formally test the difference between effect sizes for studies relying on partner and official
reports of recidivism because the two samples overlapped somewhat (three studies relied
on both sources of data and thus were included in both samples). Also, data source may
also interact with other study characteristics , such as length of follow-up , to moderate
efficacy measures. Measurement inclusiveness warrants further empirical investigation ,
especially in studies relying on official records. To illustrate the impact of this variable ,
the weighted mean effect size for studies defining recidivism as conviction or prosecution
(n=2), arrest or criminal charges (n=S), and police contacts for partner assault or threats
(n=4) were .54, .30, and .07, respectively. Measure inclusiveness did not make a unique

contribution to effect size in final multivariate models, however.
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There are other important issues to keep in mind when selecting outcome
measures. Study participation rates were far higher for studies relying on criminal
records than on victim reports. This difference becomes more impressive when we take
length of follow-up into account. Between-groups studies relying on criminal records
lost an average of 6% of their samples over an average follow-up period of 19.5 months ,
whereas studies relying on partner reports lost an average of 33% of their samples over an
average follow-up period of only 7 .3 months.
Design characteristics.

In about half of between-groups studies , comparison

groups were composed at least in part of men who dropped out of treatment , refused
treatment , or were deemed inappropriate for treatment for some reason. Can we assume
that treatment and comparison samples are equivalent in these studies? Or do they differ
on important dimensions, such as level of motivation for change, that can influence
outcomes and confound results? The present findings are consistent with the hypothesis
of sample non-equivalence: the meta-analyses found that studies using clinic-based
assignment had significantly larger effect sizes than studies using court-based or random
assignment.
The picture becomes more complicated , however , when we take into account
another design characteristic, length of follow-up. Three findings were unanticipated: 1)
studies using clinic-based assignment had longer follow-up periods than other studies; 2)
effect size increased with length of follow-up in studies relying on partner reports, but
deteriorated over time in studies relying on official records; and 3) length of follow-up
served as a suppressor variable in studies relying on official records, but not in those
relying on partner reports. The meaning of these findings is not immediately obvious. It
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is probably prudent to simply note them at the moment, and wait to see if they hold up
with additional data before generating explanations to account for them. In the larger
group of studies that followed treatment participants over time, recidivism rates increased
marginally with length as follow-up, as men had more time and opportunity to reoffend.
Participant sample characteristics.

In studies relying on official reports of

recidivism, participant samples were composed essentially of men court-referred to
treatment; in studies relying on partner reports, samples had greater representations of
men who were self-referred . There is no evidence that sample make-up on this dimension
impacts measures of treatment effectiveness. One- to two-thirds of studies neglected to
report other samp le characte ristics such as age, education, ethnicity, employment and
marital status, preventing their inclusion in the present analyses. Researchers are
encouraged to provide more detailed descriptions of their samples for readers and to
facilitate formal and informal research synthesis efforts.
Program and intervention characteristics. All of the programs assessed in
between-group studies used some form of anger management training to help men end
their violence against their partners. A most disconcerting finding is the negative
correlation between effect size and all other treatment interventions except assertiveness
training. Does this mean that these interventions are ineffective?
Intervention techniques were coded as present if they were mentioned in the
program description, and absent if they were not. The decision to mention or not mention
an intervention may be a function of what really happened in the treatment, what the
researcher believed was important enough to mention, the researcher's attention to this
level of detail, and perhaps even space limitation s in published studies. (There were
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strong inverse relationships between publication and some interventions). In future
research, meta-analysts might supplement data culled from the studies with survey or
interview data from researchers or program staff familiar with the programs assessed.
Once again, do the data collected to date suggest that our most widely used
interventions are ineffective? Not necessarily. But they don' t suggest that they work,
either. What they do indicate is that current efforts to establish standards for the
certification and funding of batterer treatment programs are premature. We have no data
upon which to base recommendations of one type of treatment, intervention, or
theoretical approach above another.
Publication characteristics.

Published studies had larger effect sizes than studies

that were unpublished, suggesting a publication bias. This relationship held up after
taking into account year of publication or completion in studies relying on official reports
of recidivism. (Conceivably , study age and not publication, per se, could have accounted
for differences in effect size if later studies--which have less time to make it to press-remedied methodological weaknesses of earlier studies). Year of publication was too
unstable in the presence of outliers for inclusion in analyses of studies relying on partner
reports.
Published studies are probably more fully represented than unpublished studies in
the present work since unpublished studies are more difficult to identify and obtain. If
this is the case, our present estimates of effect size may be too high. For example, two
identified between -groups studies that clearly met study inclusion criteria (e.g., large
enough n's, dichotomous measures ofrecidivism) could not be recovered. In the first
case, the author could be not be located with three or fewer phone calls, and in the second
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case, the author considered the data too preliminary for dissemination. Both studies
surveyed victims at follow-up and the latter examined criminal records as well; neither
found significant effects for treatment. Based on this data alone we might suspect that the
current estimates of effect size for studies relying on partner reports and especially
criminal records are too high.
Simes ( 1986), who found a publication bias in a meta-analytic review of research
comparing two forms of treatment for ovarian cancer, recommended that an international
registry of clinical trials be established to help with study identification and recovery and
guard against publication bias. The Association for the Treatment of Sexual Abusers has
recently begun to coordinate efforts among sexual violence researchers to compile and
organize data sets and bring some conformity to data collection procedures (Hanson et
al., 1997). Family violence researchers might consider using field-wide collaborative
approaches to documenting research and communicating findings so that valuable data
are not lost.
Multivariate models. Two treatment interventions, sex role resocialization and

timeout, and length of follow-up accounted for most of the variance in effect size in
studies relying on partner reports of recidivism; in an alternative model , publication
alone accounted for about 50% of the variance. Length of follow-up, type of group
assignment, and study publication accounted for most of the variance in effect size in
studies relying on official reports of recidivism ; in an alternative model , two treatment
interventions and publication accounted for most of the variance.
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Where Do We Go From Here?
The field of family violence is fraught with emotion and a sense of urgency.
However , in our urgency, we may be settling on--even institutionalizing--interventions
that do not work very well. As victims' advocates, lawmakers, treatment providers, and
researchers become swept up in current efforts to establish standards for the certification
and funding of batterer treatment programs , it is critical that we pause for a moment to
consider the effectiveness of the programs we are mandating.
The results of the present meta-analysis suggest that batterer treatment programs
are only mildly effective at best in eliminating male-to-female partner vio lence. This is
not good enough. While it is important to foster accountability among programs that
offer treatment to men who batter , the current standards probably do a disserv ice to
victims and to the field by insisting on interventions that are sub-optimal, and by stifling
innovation and experimentation. There are alternative methods of ensuring program
accountability. For instance , programs might be required to clearly document their
procedures and interventions, and incorporate an evaluation component into treatment.
Evaluation would allow programs to demonstrate treatment effectivenes s, identify when
changes are neces sary, and potentiall y contribute to the field's understanding of what
works and does not.
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between-groups w/
official records

highest recidivism rate was selected.

1When multiple measures of recidivism were used, the measure associated with largest n was selected. When n's were equal, the measure associated with the

23.7%
7.9%
22.1%
47.4%
.80 (.22)

21.1%
28.9%
34.2%
15.8%

13.8 (13.3)

---

for all studies

M (sd) or%

Measurement Characteristics
1
Data source used for analyses
Client
Partner
Official records
Combined
Measure inclusiveness
Undefined
Less Inclusive
Standard
More Inclusive
Study participation rate

Design Characteristics
Method of group assignment
Random
Clinic-based
Court-based
Clinic + Court
Follow-up period in months

Study Variable

Table 1.1, continued

11

11

11

11

11

11

11

n

Table 1.2.
Weighted Least Squares Multiple Regressions of Study Character istics on Treatment Effect
Size in Between-Groups Studies Relying on Partner Reports of Recidivism
Zero-Order Correlations
Interve ntion Characteristics (n=7)
1 Sexrole resocialization
2 Time-out
3 Assertiveness training

Effect
-.57
-.65
.23

1
.16
-.59

1 Clinic-based assignment
2 Follow-up period (sq root)
2

R =
Adjusted R 2 =
R =
Q E =

- .53
- .53

1 Published

R2=
Adju sted R 2 =
R =
Q E =

1
2
3
4

Sexrole resocialization
Timeout
Follow-up period (sq root)
Published

z
2.95 **
3.54 **
d

Constant= .77

Effect
.45
.53

1
d

.68

.32

.53

3.27 **

.79

4.90 **

-.48
-.50
.43

2.96 **
3.04 **
2.64 **

Constant= - .71

Effect
.79

.72

.62
.54
.79**
14.84

Final Model (n=7)

-.48
-.57

.29

.28
.13
.53**
27.99

Publication Characteristics (n=7)

p

2

R 2 = .65
Adjusted R 2 = .48
R = .81**
QE = 13.51
Design Characterist ics (n=7)

B

Constant= -.32

Effect
-.57
-.65
.53
.79

2

1
.16
-.02
-.50

2

3

-.17
-.83

-.53
-.46
.26
.43

Constant= -.1 o

R = .83
Adjusted R 2 = .66
R = .91**
Q E = 6.56f

* p<.05
**p<.01
1
hypothesis of model fit retained
d deleted to reduce multico llinearity
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Table 1.3.
Weighted Least Squares Multiple Regressions of Study Characteristics on Treatment Effect
Size in Between-Groups Studies Relying on Official Reports of Recidivism
Zero-Order Correlations
Program Characteristics (n=11)
1 Percent court-involved
2

R =
Adjusted R 2 =
R =
QE =

1
2
3
4

Sexrole resocialization
Time-out
Communication skills
Relaxation

z

Effect
.24

.85

.06
.00
.24
43.43

Intervention Characteristics (n=1 O)

B

.24 1.63

Constant= -.62

Effect

1

2

3

-.25
-.53 .47
-.41 - .41 .04
-.56 - .08 .31 .69

2

R = .54

-.21
-.27
-.42

-.32 1.66
-.36 2.05 *
-.58 3.42 **
d

Constant = .78

2

Adjusted R = .30
R = .73**
Q E = 21.38
Design Characteristics (n=11)
1 Clinic-based assignment
2 Follow-up period (sq root)
R2=
Adjusted R 2 =
R =
QE =

Eff ect

1

.25
-.22 .66

.32
.15
.57**
31.24

Measurement Characteristics (n=11)
1 Measure inclusiveness
2 Study participation rate

.41 .70 3.56 **
-.11 -.68 3.46 **
Constant= .49

Effect

1

-.40
.30 -.11

2

R = .23

-.18 - .37 2.51 *
1.53 .26 1.77
Constant= - .89

Adjusted R 2 = .04
R = .48**
QE = 35.54
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Table 1.3, continued
Zero-Order Correlations
Publication Characteristics (n=11)
1 Publication
2 Year

Effect

B

p

z

1

.34
-.26 -.09

.19 .32 2.16 *
-.02 -.23 1.55

2

R = .17
Adjusted R 2 = .00
R = .41*

Constant= 34.97

QE = 38.46

Final Model (n=11)
1
2
3
4
5
6

Timeout
Communication skills
Clinic-based assignment
Follow-up period (sq root)
Measure inclusiveness
Publication

Effe ct

1

- .52
-.45
.25
- .22
- .40
.34

.08
- .34
.18
.41
-.07

2

R = .75

2

3

4

5

.19
.53 .66
-.26 -.42 -.33
.46 .10 .45 -.58

.57 .97 4.72 **
-.20 -1 .20 5.38 **
.37

Constant= .55

Adjusted R 2 = .64
R = .86**
QE = 11.73'
* p<.05
**p<.01
r hypothesis of model fit retained
d deleted to reduce multicollinearity

52

.63 3.78 **

Table 1.4.
Weighted Least Squares Multiple Regressions of Study Characteristics on Recidivism Rates
Zero-Order Correlati ons
Design Characte ristics (n=38}
1 Between-groups study
2 Foll ow-up period (sq root)

Effect

1

-.17
.16

.28

R 2 = .08

B

p

- .07 -.23
.02 .22

z
1.83
1.75

Constant = .16

Adj usted R 2 = .02
R = .28
QE=61.79
Measurement Characteristics (n=38}

Effect

1 Measure inclusivenes s
2 Partner reports
3 Study participation rate

1

2

.37
.38 -.19
-.16 -.16 -.45

R 2 = .36

.09
.15
.12

.49
.54
.16

3.85 *"
3.84 **
1.11

Constant= .15

2

Adjusted R = .30
R = .60..,.
Q E = 42.93i

Publication Characteristics (n=38)

Effe ct

1 Published
2 Year

1

.04
-.17 -.48

2

R = .03

-.02 -.06
-.01 -.20

0.42
1.63

onstant= 12.31

Adjusted R 2 = .00
R = .18
Q E = 64.80
Final Model (n=38)
1 Measure inclusiveness
2 Partner reports

.08
.13

R 2 = .34

Constant= .-.02

Adju sted R 2 = .30
R = .58..,.
QE

= 44 .19'

* p<.05
**p<.01
' hypothe sis of model fit retain ed
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.45
.46

3.64 **
3.72 **

CHAPTER2
The Neglect of Individual Change Principles and Strategies in Social Change Efforts:
A Case for the Application of the Transtheoretical Model of Change
to the Problem of Male-to-Female Partner
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Introduction
Male-to-female partner violence poses a major threat to the physical and
emotional well-being of women. Data from the 1992-1993 National Crime Victimization
Survey of a representative sample of approximately 60,000 US households indicate that
each year 9 in 1,000 females age 12 or older are assaulted by a past or present spouse or
partner. Over 50% of victims sustain injuries in their assaults , and over 20% seek
medical attention for their injuries (Bachman & Saltzman , 1995). The 1992 National
Family Violence and Alcohol Survey of 1,970 married and cohabiting couples found the
annual rate of male-to-female intimat e violence to be far higher:

durin g the year of the

study, 111 per 1,000 women experienced some degree of violence at the hands of a
partner, and 19 per 1,000 experienced severe violence likely to cause injury (Straus &
Kaufman Kantor, 1992). Male-to-female intimate violence accounts for 26% of
violence-related injuries in women presenting in hospital emergency departments (Rand ,
1997) and 30% of adult female homicides (Federal Bureau oflnvestigation , 1997). The
psychological sequelae of partner violence include post-traumatic stress disorder (Astin ,
Lawrence, & Foy, 1993; Astin, Ogland Hand , Coleman , & Foy, 1995; Browne, 1993;
Dutton, 1992; Gleason, 1993; Houskamp & Foy, 1991; Kemp, Green, Hovanitz , &
Rawlings, 1995; Kemp, Rawlings, & Green, 1991; Saunders , 1994; Vitanza , Vogel , &
Marshall, 1995; West, Fernandez , Hillard , Schoof, & Parks, 1990), and elevated levels of
somatic disturbances, depression, and suicide attempts (Campbell, Kub, Belknap , &
Templin, 1997; Gelles & Harrop, 1989; Gleason, 1993; Jaffe , Wolfe, Wilson, & Zak ,
1986; McCauley et al., 1995; Riggs, Kilpatrick, & Resnick, 1992; Sato & Heiby, 1992;
Straus & Smith , 1990; Vitanza, Vogel, & Marshall, 1995; Walker,1991).
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The problem of male-to-female partner violence has gained recognition as a major
public health problem only in the last 25 years. In 1974, in the introduction to the first
book reporting on research on the topic of domestic violence, Straus described
researchers ' "perceptual blackout" of wife abuse, and adherence to beliefs that the family
is by nature non-violent (Straus, 1974). In the l 970's, studies began to chart the
prevalence of wife abuse and its socio-demographic risk factors (Straus, Gelles, &
Steinmetz, 1980). Arising from the data were the first theories explaining how men
develop and maintain violent behavior. According to the social learning /structural
theory , violent behavior is learned early in life, when children experience or observe
familial aggression, and is more prevalent in social structures high in stress, such as lowincome families (Gelles, 1974). The exchange/social control theory postulated that
individuals use violence as long as rewards outweigh the costs. Given the privacy of the
family and the absence of effective social controls, the costs of violence historically have
remained low (Gelles, 1983; Gelles & Straus, 1979).
The battered women 's movement, which emerged from the women's liberation
movement in the 1970's, was perhaps most instrumental in raising violence against
women in public consciousness. Its leaders criticized early learning theories and other
causal models of violence, stating, "In individual cases, such factors may contribute to
abuse or heighten the likelihood of its occurrence, but they do not explain the consistent
target--women. The task is to discover what social conditions produce this target
generation after generation " (Schechter, 1982, p. 216). The movement articulated clearly,
and with emotional appeal, what has become the prevailing conceptualization of male-tofemale partner violence: violence against women is a problem that has existed for
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centuries, rooted in the patriarchal belief that men have the right to dominate women, and
supported by societal norms and institutions. Violence and the threat of violence serve to
maintain power and control (Martin, 1976; Doba sh & Doba sh, 1979).
The first interventions--hot lines, crisis centers, and refuges or shelters--seemed to
meet the immediate needs of women in crisis. Following the founding of the first
battered women's shelter, Chiswick Women's Aid in a London suburb in 1971 (Pizzey ,
197 4 ), shelters proliferated in Europe and US, primarily through the efforts of the
women's movement and , then , the battered women's movement. Shelters provide
sanctuary and emotional support for battered women and their children, and may offer
counseling, treatment referral, legal aid advocacy, professional skills training and a
variety of other services as well (Johnson, Crowley, & Sigler , 1992; Roberts, 1981).
Often , the implicit goals of sheltering are to provide battered women with a political
understanding of male violence, and to empower women to leave their relationships
permanently.

However , studies examining shelter outcomes find that between 30% and

80% of the women who seek shelter return to their partners and the risk of further
violence (e.g., Herbert, Silver, & Ellard, 1991--34%; Johnson , 1992--81%; Okun , 1988-70%; Rounsaville, 1978--68%; Strube & Barbour, 1984--30%). Furthermore, women
who do leave their violent partners face increased risk of homicide during the first two
months following separation, as their partners seek them out with rage and desperation
(Wilson and Daly, 1993) . Finally, it is commonly believed that when a woman leaves,
her abuser simply moves on to other victims in a process that has been termed
"displacement" (Fagan, 1989). If this is the case, sheltering and other attempts to remove
victims from danger may have little impact on the prevalence of intimate violence in our
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society. Although shelters provide valuable , even lifesaving services for victims,
interventions must be directed at the batterers themselves if the extent of violence against
women is to be reduced .
The battered women's movement, however , historically has viewed male-tofemale partner violence as a socio-political problem, and society--not batterers--as the
principal target of intervention (Dobash & Dobash, 1979; Martin, 1976; Schechter ,
1982). It sees little possibility ofreal change in men as long as societal structures, norms,
and policies continued to condone and reinforce male domination and control of women.
Men simply have too much to gain and too little to lose from their violence. Over the last
20 years the movement has worked to win the support of law makers and bring about
significant legislative and policy reform to increase protection and services for victims,
toughen criminal sanctions for offenders, and communicate clearly that intimate violence
against women is unacceptable. However, as we will see, social change can be slow and
unpredictable; it may not translate quickly or reliably into changes in individual
behavior.
The present chapter examines two interventions for battering men that evolved out
of the social change efforts of the battered women's movement--court-mandated
treatment and arrest--and summarizes research on their efficacy. It is argued that these
potentially powerful individual -level interventions are of limited efficacy and may in
some cases be detrimental to the welfare of women for the following reasons: 1) they are
based on a socio-political understanding of violence and change rather than empirically
validated theories of individual behavior change; 2) they tend to be codified in state law ,
standardized, and "one size fits all," neglecting individual differences in attitudes toward
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violence and readiness to change; 3) they tend to be confrontational and coercive, and
thus run the risk of alienating and angering men who may benefit from more
rehabilitative approaches. The key assumption of the paper is that successful social
change requires individual change; successful individual change in this case requires a
better understanding of how, when, and why men end their violence against their
partners.
In the last 15 years the Transtheoretical Model of Change has been shown to be
remarkably robust in its ability to explain individual change across a variety of
addictions and other maladaptive behaviors which, like partner violence , are considered
to be major public health problems (e.g., Di Clemente & Hughes , 1990; Prochaska &
DiClemente, 1983; Prochaska, Norcross, Fowler, Follick, & Abrams , 1992; Prochaska ,
Redding, Harlow, Rossi, & Velicer , 1994). The Transtheoretical Model integrates a
number of theoretical constructs central to change: stages of change , processes or
strategies of change, decisional balance (Janis & Mann, 1977), and self-efficacy
(Bandura, 1977). A large body of empirical data supports the validity of the model's
theoretical constructs as well as the hypothesized relationships between them. Experts in
the field have already begun to anticipate the model's usefulness in enhancing the
motivation of batterers in group treatment (Begun et al., 1997; Daniels & Murphy, 1997;
Dutton, 199 5; Dutton, Bodnarchuk, Kropp, Hart, Ogloff, 1997; Levesque & Gelles,
1997 ; Levesque, Gelles, & Velicer, 1997; Murphy & Baxter, 1997), in understanding
college women's decisions to leave violent dating relationships (Levesque, 1995), and in
facilitating change among battered women seeking shelter services (Brown, 1997). The
present chapter goes one step further and examines how the Transtheoretical Model of
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Change and social change approaches can be systematically integrated in a synergistic
fashion to increase the speed and success of change at both the individual and social
levels.
The Evolution of Interventions for Battering Men

Early Treatment Programs
As the shelter movement burgeoned, shelter workers received more and more
requests for treatment from batterers themselves. In 1976, Chiswick Women's Aid
established Men's Aid House, the first facility to address the needs of battering men
(Deschner, 1984) . It closed down two years later for lack of funding . In April, 1977, at
the urging of Boston shelter workers, eight men formed the first US program exclusively
for battering men, the Emerge Collective (Adams & McCormick, 1982). Blending social
learning theory and feminist ideology, Emerge viewed partner violence as the product of
learning that begins around preschool age and is reinforced throughout the lifespan. The
training ground is not limited to the family, but includes all of society that inculcates
sexist male attitudes and behaviors. The goals of treatment were to help men recognize
their responsibility for violent behavior, question their socialized ideas about sex roles,
and become more attuned to their emotional needs and dependence on women . Emerge
chose an unstructured group format to foster development of interpersonal skills and ease
isolation.
In the 1980's programs became more structured and psychoeducational in nature
(e.g., Edleson, 1984; Ganley, 1981; Pence, 1983; Saunders, 1984). Most were timelimited, ranging from 6 to 32 weeks in duration (Eisikovits & Edleson, 1989; Tolman &
Bennett, 1990). Programs continued to endorse a pro-feminist analysis of partner
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violence. Indeed, a central goal of treatment was to "resocialize" men by confronting
them about patriarchal sex role expectations and the acceptability of violence. However,
a growing number of programs (e.g., Ganley, 1981; Edleson, 1984; Purdy & Nickle,
1982; Saunders, l 984) also began to draw from general theories of aggression, such as
Bandura ' s social learning theory (1973), to integrate cognitive-behavioral interventions ,
such as Novaco ' s stress inoculation techniques for anger management (1975) and Ellis's
cognitive restructuring to reduce irrational beliefs (1970), and to help men develop selfcare, assertiveness, relaxation, and communication skills.
Debates raged over the new directions treatment was taking. Jennings (1987)
criticized the structured psychoeducational approach because it assumes that batterers are
incapable of insight, and limits therapists' ability to tailor individual sessions to men's
needs. Jennings (1990) also stated that programs expect too much from men in too little
time, and do not prepare them adequately in relapse prevention. Gondolf ( 1987)
complained that the various interventions for batterers have competing goals, and are
administered in a piecemeal fashion in the absence of an integrative theory of change.
Furthermore , cognitive-behavioral techniques merely provide a "quick fix," allowing men
to maintain underlying patriarchal attitudes and continue more subtle forms of abuse
(Gondolf & Russell, 1986; also see Tolman & Saunders, 1988). When 33 batterers from
a model program were asked to report on the strategies that worked best for them in
ending their violence, those relying most heavily on anger management strategies
reported the fewest insight-oriented and help-seeking strategies, raising further concern
about anger management. However, not a single man surveyed reported that he found
that sex role resocialization strategies worked best (Gondolf, 1988a). In the last decade
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the field has made little progress in determining what works (Levesque, this volume ;
National Research Council & Institute of Medicine , 1998).

Men Can 't Change
Despite their early involvement in the development of programs for assaultive
men , many battered women's advocates questioned whether battering men could benefit
from treatment. Early qualitative research contributed to this pessimistic view of men's
capacity to change. Based on interviews with battered women in shelters, Walker (1979)
propo sed that violence is cyclical, characterized by repeating periods of tension building ,
acute battering , and contrition , and that it necessarily increa ses in frequency and severity
over time; any lulls in the violence are short-lived , merely part of the cycle . Advocates
may also underestimate men ' s capacity for change because the battered women ' s
movement historically has viewed intimate violence as a structural social problem
(Dobash & Dobash, 1979, 1992; Martin , 1986; Schechter , 1982). This position creates a
catch-22 for men who are asked to take responsibility for their violence while hearing
messages that powerful social forces make personal change unlikely. In addition ,
advocates are experts in social change, not individual change. In fact, social change
strategies and interventions prevail over more traditional behavior change strategie s and
interventions in batterer programs closely aligned with the advocacy movement. For
example, in one of the nation ' s model programs for battering men, the Domestic Abuse
Intervention Program in Duluth , Minnesota, clients are asked to view partner violence as
a socio-political issue, and not a merely a personal one; in a confrontational environment,
their sexist attitudes and beliefs are exposed and challenged as a profeminist world view
is presented (Pence, 1983; Pence & Paymar, 1993). Some profeminist counselors even
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insist that rehabilitation be considered complete only when abusers become activists and
take some form of social action to address the problem of male domination and control
over women (Gondolf, 1987). If advocates had greater interest and expertise in
individual change, they might hold out more optimism for such change.
Data from the 1985 Second National Family Violence Survey of 6,002
households and a 12-month follow-up (Feld & Straus, 1990) suggest that a sizeable
percentage of batterers can and do end their violence, even without formal intervention .
Forty-two percent of the men who severely assaulted their female partners during the year
prior to the survey committed no more assaults the following year. Although it is
possible that these men at the time of follow-up were in what Walker (1979) calls the
"contrition phase" of the cycle of violence, the lack of violence likely represents more
permanent desistance , at least in some men. Advocates , however, have continued to
underestimate men's capacity for positive, intentional change. In an interview for a 1992
New York Times Magazine story about partner violence, Ellen Pence , founder of the
Domestic Abuse Intervention Program, advised female victims to " ...Leave. Leave
because even the best programs, even Duluth's, cannot insure that a violent man will
change his ways " (Hoffman, cited in Satel, 1997).

Arrest
The battered women's movement has viewed legislation, or the "force of law," as
the primary vehicle for change (Martin, 1987, p. 16). Despite prior periods of social and
legal reform, the criminal justice system and policy makers in the early 1970s remained
ambivalent about intervening in the private sphere of the family and limiting the
traditional rights of husbands . Arrest, prosecution, and conviction for partner violence
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were rare, and sentences for batterers were lighter than sentences for other violent
offenders. Restraining orders were available only if women were willing to file for a
divorce (Fagan, 1996; Hilton, 1993; Pleck, 1989; Schechter, 1982). In the feminist
view, social institutions collude with battering men to maintain male power and control
over women (Dobash & Dobash , 1992; Ritmeester & Pence , 1992).
Grass roots activists publicized the experiences of battered women through radio ,
television, marches and rallies. Banding in state coalitions, activists lobbied for she lter
funding, and for statutory and policy changes that placed the protection of women above
the privacy and sanctity of the fam ily: they wanted batterers arrested and punished to
communicate clearly that violence against family members is unacceptable and will be
treated like other violent crimes. They also organized class-action law suits and threats of
suits against police departments that failed to protect battered women who sought their
help (Ferraro, 1989; Buzawa & Buzawa, 1990; Schechter, 1982). By the late 1970' s,
states began expanding police powers to permit presumptive arrest without a warrant for
misdemeanor domestic assault, as long as it appeared likely that an offense had occurred.
Previou sly, in most states arrest had been possible only if officers had witnessed the
assault. By the late 1970's, orders of protection became available to female victims of
partner violence on an emergency basis.
During this same period, deterrence theory was gaining popularity among police
administrators and academicians (Blumstein, Cohen, & Nagin, 1978 ; Gibbs, 1975), and
the criminal justice system was beginning to impose stricter penalties for many types of
offenses (Buzawa & Buzawa, 1990, 1993; Mederer & Gelles, 1989; Fagan, 1996).
According to deterrence theory, arrest and other sancti ons discourage criminal activit y
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among offenders (specific deterrence) and potential offenders (general deterrence) by
increasing fear of punishment. The exchange /social control theory of domestic violence
(Gelles, 1983; Gelles & Straus, 1979) , which incorporates deterrence theory , would
predict arrest to have specific and general deterrent effects because it increases the costs
of violence relative to its rewards.
Feminists' efforts to criminalize partner violence were initially bolstered by data
from the Minneapolis Police Experiment showing the specific deterrent effect of arrest
among offenders (Sherman & Berk, 1984). In this study funded by the National Institute
of Justice to test deterrence theory , Minneapolis police officer s responding to
misdemeanor domestic violence calls randomly assigned suspects to one of three
experimental conditions: arrest, separation, or advice/mediation.

Six months later,

criminal records were examined, and interviews with victims were conducted to assess
recidivism. The study found the lowest rate of subsequent violence for the arrest
condition ( 10% ), followed by the separation ( 19%) and advice /mediation conditions
(24%). The results , publici zed both in scholarly journals and in the mass media , were
followed by a request by the US Attorney General ' s Task Force on Family Violence that
police departments and the criminal justice system recognize family violence as a serious
offense and respond with arrest and prosecution (1984). At least 27 states and the District
of Columbia now have laws mandating arrest in cases of misdemeanor domestic assault
when there is probable cause; the remaining states allow arrest without a warrant
(Violence Against Women Office, 1996).

Court-Mandated Treatment
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To handle the influx of cases brought by the new mandatory and presumptive
arrest laws, the courts began to experiment with mandatory batterer treatment as a
sentencing alternative for men convicted of domestic assault and battery, or as a condition
of deferred judgment or an order of protection. With such a viable sentencing alternative,
police , prosecutors, and judges could now arrest and convict even first-time offenders
(Ganley, 1987; Pence 1989; Soler, 1987; Dutton , 1986; Harrell, 1991). In 1985, an
estimated 89 programs existed nationwide (Pirog-Good and Stets-Kealey, 1985).
Although there have been no published estimates since that time, it is probably safe to say
that program prevalence has increased at least 10-fold. Rhode Island has 17 programs ,
approximately 18 programs per million residents. Today, eight states have statutes
mandating treatment for men convicted of domestic assault and battery, or as a condition
of deferred judgment or an order of protection, and four states have statutes allowing
treatment as a sentencing option (Zamora, 1995).
Given battered women's movement' s skepticism about men 's capacity for change,
it is ironic that its social change efforts created a growing reliance on behavior change
interventions for batterers. Uncomfortable with this development, domestic violence
coalitions have worked to estab lish state standards for batterer program certification-ostensib ly to assure program quality and accountability, but also to assure that programs
are organized around the movement ' s socio-political principles and goals. For example,
the Massachusetts Guidelines state that while psychodynamic, cognitive-behavioral , and
other approaches and interventions "may, from time to time, be incorporated into a
treatment model that focuses on power and control in relationships, they are inadequate
and inappropriate if they stand alone as the focus of treatment" (Massachusetts
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Guidelines and Standard s for the Certification of Batterers' Treatm ent Programs , Section
4.6, 1994). Twelve states now have standards for certification or funding, two have
recommended standards, and twelve have standards under development (Zamora, 1995).
The Success of Social and Individual Change Interventions
Policy Changes
The success of the social change efforts of the battered women 's movement is
perhaps best reflected in the historic Violence Against Women Act (VA WA), passed in
1994 as part of the Violent Crime Control and Law Enforcement Act. The VA WA
repre sents lawmakers' commitment to end domestic violence and other "gende rmotivated " violence (p. 3). For example, the Act appropriated $325 million to support
battered women's shelter s through the year 2000, and $110 million between 1996-1998
for state grants to encourage mandatory arrest and pro-arrest policies and programs for
men who assault their partners or violate orders of protection. The Act makes it a federal
offense for abusers to cross state lines for the purpose of harassing or injuring an intimat e
partner or violating a restraining order. It also provides for the development of a research
agenda by the National Research Council of the National Academy of Sciences, which
established the Panel on Research on Violence Against Women in 1995 to review the
major literature and formulate research recommendations (National Research Council,
1996). It is important to note that despite the criminal justice system's growing reliance
on mandated treatment as a sentencing option for assaultive men, the VA WA makes no
provisions for the development, maintenance, evaluation, or monitoring of rehabilitative
programs--and in fact makes no mention of them whatsoever in the legislative code--
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betraying the movement's skepticism about batterers' ability to change , even with the
help of treatment.
The impact of the social change efforts of the battered women's movement on the
prevalence of violence over the last 20 years is less evident. Comparisons of data from
national family violence surveys conducted by researchers at the University of New
Hampshire in 1976 (Straus, Gelles, & Steinmetz , 1980), 1985 (Straus & Gelles, 1986),
and 1992 (Straus & Kaufman Kantor , 1994) show a decrease in the yearly prevalence of
male-to-female partner violence between 1976 and 1985, and then an increa se between
1985 and 1992. However, the rate of more severe violence likely to cause injury
dropped 48% between 1976 and 1992, from 39 to 19 per 1000. The authors of the 1992
study question whether this decrea se represents a real change in the assault rate, or a
change in men's willingness to disclose their criminal behavior. The latter interpretation ,
while less encouraging than the former, suggests at least a heightened awareness that
partner violence is unacceptable and a crime (Straus & Kaufman Kantor , 1994).
The rate of intimate homicide s by males remained unchanged at about 1.5 or 1.6
per 100,000 from 1977 to 1993, even as the nation's overall homicide rate declined
steadily (U.S. Department of Justice , 1994). It then dropped to 1.4 per 100,000 in 1994
and to 1.3 per 100,000 in 1995 (Bureau of Justice Statistics , 1996). Althou gh it is
tempting to attribute this recent decline in female fatalities to the VA WA or the larger
Violent Crime Control and Law Enforcement Act, it is important to consider the impact
of another historic event: the highly publicized trial of sports hero OJ. Simpson for the
murder of his ex-wife, Nico le Brown Simpson, and Ronald Goldman. The improvement
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in the US economy is yet another explanation for the decline . It is impossible to tell
whether this trend will continue, level off, or reverse itself.
Paradoxically, the impact of the battered women's movem ent may be most
evident in the dramatic decrease in the rate of male homicide by female intimates. The
rate of male homic ide fell in a nearly monotonic fashion from 1.5 to 100,000 in 1977 to
0.5 per 100,000 in 1995. Browne and Williams (1989) suggest that battered women's
shelters, arrest policies, and other support and protective services have provided victims
with means of escaping violence and alternatives to murdering their partners in selfdefense.

Arrest
Replications of the Minneapolis Police Experiment have yielded inconsistent
findings on the effects of arrest. Whereas studies in Colorado Springs and Dade County
found specific deterrent effects for arrest, (Berk, Campbell, Klap, & Western, 1992; Pate,
Hamilton, & Annan , 1991), replications in Omaha , Charlotte, and Milwaukee found
either no difference s or an escalation in violence (Dunford, Huizinga, & Elliott, 1990;
Hirsche!, Hutchison, & Dean, 1992; Sherman et al., 1991). Subsequent analyses of the
data suggest that arrest increases violence among perpetrator s who have low "stake in
conformity"--those who are unemployed or unmarried and have less to lose by the
stigmatization associated with arrest (Berk, Campbell, Klap, & Western, 1992; Pate &
Hamilton, 1992; Sherman, Smith, Schmidt, & Rogan, 1992). Domestic violence
researchers have since concluded that pro-arrest policies in cases of male -to-female
intimate violence require further evaluation (Gamer, Fagan, & Maxwell, 1995) and at the
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moment are inadvisable (Sherman, 1992). Despite these caveats, the battered women's
movement and the US Department of Justice continue to promote pro-arre st policies.

Batterer Treatment
Research findings raise serious questions about the impact of batter er treatment
program s as well. Most qualitative reviews of the treatment outcome research withhold
judgment about treatment efficacy, given methodological flaws in the resea rch and
difficulty synthesizing results across studies (Eisikovits & Edleson , 1989; Hamberger &
Hastings , 1993; Rosenfeld , 1992; Tolman & Bennett, 1990; Tolman & Edleson, 1995;
also see Feldman & Ridley, 1995; Saunder & Azar, 1989). A meta-analy sis of seven
treatment outcome studies relying on partner reports of recidi vism found no effect for
treatment when comparing the post-treatment recidivism rates of program completers and
non-completers across studies; a meta-analysis of 11 outcome studies relying on police
reports and court records found only a small treatment effect (Levesque, this volume).
However , it is important to note that study design characteristics and other moderator
variables accounted for about two-thirds of the variance in effect size. Sex-role
resocialization, one of the moderator variables examined, had a small negative zero order
correlation with effect size.
Furthermore, the overall impact of treatment on the problem of male-to-female
violence is diluted if a significant portion of the target group does not complete treatment.
In a nation-wide survey of batterer treatment programs, Pirog-Good and Stets (1986)
found estimates of program attrition to average 40% across programs. A similar rate of
39% was found in a meta -analysis of21 treatment outcome studies reporting on treatment
drop-out (Levesque, this volume). In an exploratory study of 15 "model" and 15
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randomly selected batterer programs, Gondolf (1990) found the highest attrition rates
among the model programs , which were longer, but were also more confrontational and
profeminist, and served more court-mandated offenders.
Given the data, it is alarming that most states with standards for batterer program
certification or funding are now insisting that treatment be organized around profeminist
principles and interventions. Such political coups of the battered women's movement
may unwittingly place women at further risk of violence . Like mandatory arrest, the
legitimization through law of any approach to batterer treatment is premature and
potentially harmful to the victims they are designed to help. One of the best predictor s of
whether or not a woman will return to her partner after a shelter stay is whether or not her
partner is in treatment (Gondolf, 1988b). Programs that are "state certified " may
encourage even greater optimism and an unwarranted sense of safety among victims.
A Statue with Feet of Clay
When faced with the disappointing results of research on arrest and batterer
treatment we must question whether the feminist paradigm provides an adequate
foundation upon which to build effective models of intervention. In deference to the
battered women's movement, its energy, and accomplishments, and perhaps in deference
to "political correctness," only a few experts in the field have been willing to challenge
the movement's assumptions about the etiology of male-to-female violence and how to
stop it. Dutton (1994), for one, reviews research findings that call into question the
validity of the feminist paradigm (e.g., research showing that patriarchal beliefs are
unrelated to violent behavior, that women are as violent as men, that partner violence is
more prevalent in lesbian relationships than in heterosexual relationships), and concludes
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that we've fallen victim to the "ecological fallacy" (Dooley & Catalano, 1984),
incorrectly believing that broad features of our social environment can adequate ly exp lain
human behavior. While certain socio-political conditions may be necessary to susta in
male-to-female partne r violence generation after generatio n, they cannot account for
individual differences in the use of violence. Dutton suggests in a conciliatory manner
that psychopathology can account for these differences, and that men with some types of
pathology may adopt patriarchal attitudes and beliefs in order to justify their violent
behavior.

Yllo, a feminist research er, similarly suggests that we turn to psychological

variables to account for individual differences in behavior. Yllo asks, "Why is a
subordinate , cowering wife pleasing to some men and not to others? (1993, p. 57).
We are probably incorrect, as well, to assume that broad social changes are
sufficient to bring about changes in individual behavior. Batterers differ in their
motivation to end their violence , and in levels of knowledge and skill required to manage
anger and relate to their partners as equa ls. Arrest and batterer treatment, individual-level
intervention s arising from the social change efforts of the battered women's movement ,
provide communities ready to end partner violence with additional opportunities to
facilitate change among men who lag behind, unprepared to adopt new attitudes and
behaviors. However, these interventions are of limited efficacy and in some cases ma y be
detrimental to the welfare of women for the following reasons:

I . They are based on a socio-political understanding of violence and change rather
than empirically validated theories of individual behavior change.
Mandatory arrest and proferninist batterer treatment advance the socio-political
aims of the batterered women's movement by representing society's intolerance of
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violence again st women and imparting a profeminist view of the problem. While these
interv ention s have clearly changed the backdrop for male violence against women , they
have been insufficient to bring about behavior change. A synergistic combination of
effective social and individual change approaches will be necessary in order to to
identify, evaluate , and ultimately implement, society-wide , the best available individuallevel intervention s for ending male-to-female partner violence.
One of the first goals in this endeavor is to develop a better understandin g of how ,
when and why men change to end the violence in their relationship s We must look to
prom ising models of behavior change open to empirical validati on. Tolman, Edle son,
and Fendrich (1997) have begun to examine the usefulness of Azjen ' s (1988, 1991)
Theory of Planned Behavior (TPB) in explaining violence desistance in battering men.
The researcher s hypothesized that offender s' intentions to end their violence, and thus
their subsequent behavior , can be determined by the following dimensions included in the
TPB model : 1) attitudes toward the behavior--evaluations of possible outcomes of the
behavior ; 2) subjective norms--perceptions of the expectations of others concerning
violence, and their importance ; and 3) perceived behavioral control--the degree to which
they believe they can control their violent behavior.
Tolman , Edleson, and Fendrich reanalyzed data from an earlier batterer treatment
outcome study (Harrell, 1991), creating measures of the above constructs from the
study ' s original scales. Subjects included 176 treatment completers (men who were
court-referred) and non-completers (men not court-referred) who participated in an initial
interview and for whom partners ' reports of recidivism were available six months later.
Regression analyses provided only modest support for the model, with perceived
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behavioral control as the only TPB variable predicting subsequent violence. The authors
concluded that more refined measures of the TPB variab les are required , but that they
will probably be insufficient to explain the complex process of change.

2. Existing interventions tend to be codified in state law, standardized, and "one size fits
all, " neglecting individual differences and readiness to change.
In replications of the Minneapolis Police Experime nt, arrest decreased the
likelihood of further violence in men who were employed or married , and increased it in
those who weren't.

One interpretation of the findings , mentioned earlier , is that arrest

decreases violence among individual s who have a "stake in conformity" and fear the
stigmatization associated with arrest (Berk, Campbell, Klap, & Western, 1992; Pate &
Hamilton , 1992; Sherman, Smith , Schmidt, & Rogan , 1992). The costs of arrest are in
part subjectively determined (Mederer & Gelles , 1989; Williams, 1992). Another
interpretation of the findings is that arrest increases the likelihood of violence in men who
are unprepared for change and experience the intervention as imposed. The theory of
psychological reactance (Brehm, 1966; Hong & Page , 1989) might predict these men to
respon d with anger and arousa l when they feel their personal freedoms have been
vio lated . Intervention s that are codified in state law and standardized neglect readiness
to change, subjective evaluations of the costs of arrest , and other individual differences
that may have a powerful impact on the magnitude and valence of intervention effects.
Existing "one size fits all" interventions work in some cases and increase risk to women
in others.
Leaders in the field have recommended client-treatment matching to help men
remain in treatment and increase efficacy. Efforts are underway to identify subtypes of
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batterers who may benefit from alternative interventions or therapeutic approaches
(Cadsky & Crawford, 1988; Gondolf, 1988c; Holtzworth-Munroe & Stuart, 1994;
Saunders, 1992; also, Levesque, this volume). The Transtheoretical Model of Change
provides a stage-based classification system and stage-matched interventions suited to
individuals' readiness to change. Our criminal justice system and state standards for
program certification and funding would need to be far more flexible to allow clienttreatment matching .
3. Arrest and batterer treatment tend to be coercive and confrontational, and thus run
the risk of angering and alienating men who may benefit from more rehabilitative
approaches.
As mentioned earlier, arrest and batterer treatment provide communities ready to
end partner violence with valuable opportunities to facilitate change among men who are
unprepared to follow suit. However, these interventions are imposed from without and
often confrontat ional, and may evoke psychological reactance or withdrawal. Miller and
Rollick ( 1991) have developed motivational interviewing techniques that use
confrontation to help clients with addictions see reality and their need for help; however,
they recommend a gentle, persuasive style, and warn that heavy-handed and
argumentative approaches can increase resistance and treatment attrition. Murphy and
Baxter ( 1997) point out that batterers often have low self-esteem and unstable
personalities and thus may experience some degree of psychological decompensation
with heavy confrontation. They recommend that batterers can benefit from more
supportive strategies, and recommend that Transtheoretical Model stage approach
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combined with Miller & Rollnick's motivational interviewing techniques to increase
motivation among men in treatment.
The Transtheoretical Model o[Change
The Transtheoretical Model , which integrates constructs from several different
theories of change, can be of use to researchers and practitioners wanting to move beyond
a socio-policitical conceptualization of partner violence and intervention. Central to the
model is the notion that change occurs in stages, and ends when individuals reach a final
stage in which there is little likelihood of relapse. Nearly 20 years of research on the
addictions and other maladaptive behavior s have produced reliable and valid measures of
change and identified several other dynamic dimensions that are powerful predictors of
success and relapse. Measures of stage and other dimensions are used to monitor
progress and guide intervention. Below are brief descriptions of the model's major
constructs.
Stage of Change. Stages of Change is the Transtheoretical Model's central
organizing construct. Longitudinal studies of change have found that people move
through a series of six stages when modifying addictive behavior on their own, or with
the help of formal intervention (Di Clemente & Prochaska , 1982; Prochaska &
Di Clemente , 1983). In the first stage of change, the precontemplation stage, individuals
may deny they have a problem and thus are resistant to change, underestimate the
negative consequences of their behavior, or have given up the thought of changing
because they are demoralized. They are not thinking about talcing action in the next six
months. Individuals in the contemplation stage are more likely to recognize or
acknowledge the negative consequences of their problem behaviors and to consider the
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benefits of changing. They are seriously considering taking action within the next six
month s. Individual s in the preparation stage have decided to make an overt change in the
next 30 days, and have already begun to take small steps toward that goa l. Individual s in
the action stage are overtly engaged in modifying their problem behaviors or acquiring
new, healthy behavior s. Individual s in the maintenan ce stage have been able to sustain
new pattern s for at least six months, and are actively striving to prevent relapse. The
maintenance stage lasts until termination , when there is negligible chance of relapse. For
mo st people the change process is not linear, but spiral, with severa l relap ses to earlier
stages before they attain permanent behavior change (Prochaska & DiClemente , 1983,
1986).
Research has begun to chart the stages of change people are in when offered
intervention s. Across a set of 15 different health and mental health problems , 40-60% of
a representative sample of 6000 people still engaging in the behaviors (i.e., not yet in the
action stage) were in the precontemplation stage, and the rest were in the contemplation
or preparation stages (Rossi , 1992). These data suggest that when we offer "one-size-fitsall" intervention s that assume readiness to change on the part of batterers , we mis-serve
the majority who are in the early stages . Furthermore, we risk arousing psychological
reactance.

A recent study shows that cigarette smokers in precontemplation and

contemplation stages are significantly more likely than smokers in the later stages to get
angry and want to smoke more when pressured to quit (Levesque, Velicer , Norman,
Prochaska , & Fava, 1997).
Research on the Transtheoretical Model has shown that the mechanisms of change
differ across stages (Prochaska & DiClemente, 1983), and that stage-appropriate
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interventions out-perform stage-inappropriate interventions in longitudinal studies of
change (Prochaska , DiClemente, Velicer , & Rossi, 1993). Stage-matched intervention s
are likely to reduce treatment attrition and increase success among batterers in treatment
because they represent an empathic and optimistic--rather than confrontational--approach
to change . Violent offenders might be assigned to stage-matc hed psychoeducational
groups , or provided with stage-matc hed interventions that are adjuncts to traditional
treatment in mixed groups. Daniels and Murphy (1997) have described how facilitator s
in mixed groups might tailor comments to batterers in different stages of change to
enhance motivation.
Decisional Balance . According to Janis and Mann (1977) , sound decision-making
requires the consideration of the following potential gains (pros) and the potential losses
(cons) associated with a behavior's consequences: 1) utilitarian gains and losse s for self;
2) utilitarian gains and losses for others; 3) self-approval and self-disapproval; 4)
approval and disapproval from others. In a recent integrative report on Transtheoretical
Model research on 12 difference problem behaviors , Prochaska et al. (1994) found that
the balance of pros and cons was systema tically related to stage of change in all behavior s
examined: the cons of changing to a health- promoting behavior outweighed the pros in
the precontemplation stage, the pros surpassed the cons in the middle stages, and the pros
outweighed the cons in the action stage. From these 12 studies Prochaska et al.
discovered even the degree of change in pros and cons needed to progress across the
stages of change: to progress from precontemplation to action involved approximately a
one standard deviation increase in the pros of making the healthy behavior change, and a
.5 standard deviation decrease in the cons of making the change.
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The notion of decisional balance is reflected in the exchange /social control theory
of intimate violence, which postulates that individuals will continue to use violence as
long as rewards outweigh the costs (Gelles & Straus, 1979). Social control strategies
such as arrest aim to deter offenders primarily by increasing the costs of violence (i.e .,
increasing the pros of change). Williams (1992) found only a weak relationship between
men's assessments of the costs of arrest and violence, and questioned whether intense
emotional arousal during conflict impairs rational decision-making processes. An
adequate test of the decisional balance construct would require the development of
decisional balance measures with greater breadth. Avoiding arrest is only one pro of
ending the violence; other pros include receiving more affection from one's partner,
gaining the respect of one' s children, avoiding social disapproval, and feeling less guilt.
Longitudinal studies of change have found decisional balance measures to be
among the best available predictors of future change. In smoking cessation, pros and
cons predict whether or not subjects classified as Precontemplators progress to more
advanced stages of change (Velicer, Di Clemente, Prochaska, & Brandenburg, 1985). It is
important to keep in mind, however, that it not the mere presence of costs and benefits of
change that predict future behavior, but individual ' s perceptions of their salience in their
personal lives. Batterers who have a greater stake in conformity and have more
comm itted relationships may place a higher value on the benefits of desistance and the
costs of violence than batterers who have less to lose. However, most individuals can
come to value these benefits and costs with time and effective treatment.
Self-Efficacy. Self-efficacy, or the degree to which an individual believes he or
she has the capacity to attain a desired goal, can influence motivation and persistence
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(Bandura, 1977). Levels of self-efficacy differ systema tically across the stages of change,
with subjects further along in the stages of change experiencing greater self-efficacy and
less temptation to relapse. Longitudinal studies of smoking cessation show that selfefficacy predicts both attempts to quit smoking and the maintenance of abstinence
(DiClemente, 1981; Di Clemente , Prochaska, & Gilbertini, 1985; Procha ska,
DiClemente, Velicer, Ginpil, & Norcross, 1985).
Research has identified three categories of tempting situations for smokers:
positive /social (e.g., with friends at a party) , negative/affective (e.g., when I'm extremely
anx ious and stressed), and habi t/addictive (e.g., when I am desiring a cigarette) (Velicer,
Di Clemente, Rossi, & Procha ska, 1990). Measures of self-efficacy are obtained by
asking subjects to indicate how confident they are that they could abstain from smoking
in these different situations, and how tempt ed they would be to smoke . In batterer
treatment, assessing temptations to engage in violence in various situations becomes
important in the action and maintenance stages , where the focus should be on relapse
prevention.
Processes of Change . In a comparative analysis of24 major systems of
psychotherapy, Prochaska (1984) distilled a set of 10 fundamental proces ses, or basic
patterns of activity that clinicians encourage or elicit in treatment to help clients change
problem behaviors, affects, cognitions, or interpersonal relationships. Following further
theoretical analyses (Prochaska & DiClemente, 1984) and empirical studies (Prochaska &
Di Clemente, 1985, 1986), the list was further refined. These change processes and
conceptual definitions adapted to the goals of batterer treatment are presented in Table
2.1.
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Stage s of chan ge, decisional balance, and processes of change together were able
to predict with 93% accuracy whether or not clients will drop out of psychotherap y
prematurely (Medieros & Procha ska, 1992). Premature terminators are more likely to be
in the precontemplation stage at the beginnin g of therapy, to rate the cons of chan ging
higher than the pros, and to rely more on stimulu s control and willpower than subjects
who remain in treatment or terminate appropriately. Among batterer s, stimulu s control
strategies might include time-out s, or leaving the relation ship more permanently .
Early data on the integration of stage and processes were provided by selfchangers in different stages of change for smoking cessation and weight loss (DiClemen te
et al., 199 1; Norcross, Prochaska , & DiCl emente, 1998; Prochaska & DiClemente ,
1983; 1984). The data show that self-changers in differe nt stage s rely on different
proce sses of change, naturally integrating change strategies and processes often
considered incompatible. People in the early stages rely more on cognitive, affective, and
evaluative proce sses of change; people in the later stages rely more on social support,
commitments, and behavior management technique s (see Prochaska, DiClemente, &
Norcross, 1992). Table 2.2 summarizes the current understanding of self-chan gers'
pattern s of proce ss use as the y progres s through the stages, and suggests stage-matched
interventions that might be used in batterer treatment programs.
Batt erer programs currently make use of several of the chan ge processes identified
in the Transtheoretical Model of Change. For instance , sex-role resocializ.ation raises
consciousness about patriarchal norms and sex-role stereotype s that support male
domination and control of women. There is some question , however , whether this sociopolitical analysis of the problem, useful in guiding social change, is compelling enough
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for many men being asked to engage in individual change. Experientially-oriented
processes that encourage men to focus on their personal experiences , feelings, and selfperceptions regarding their violent behavior may be more likely to facilitate movement
among batterers in the early stages. Counter-conditioning is perhaps the most widely
used behaviorally-oriented process. Anger management, stress management , and
communicating needs and feelings appropriately are all healthy alternatives to violence.
Helping relationships that develop with counselors and other men in treatment are an
important benefit of the group treatment modality. Arrest relies primarily on contingency
management. The Transtheoretical Model allows the systematic integration of these
various intervent ions and others that may be under-utilized in the present treatment
paradigm by matching intervention s to stage of change.
Concl usions and Directions for Future Research
The last 20 years have seen dramatic changes in our society' s response to male-tofemale partner violence. The battered women ' s movement raised public consciousness
by revealing the extent and consequences of male-to-female violence. It helped the
nation engage in dramatic relief and self-reevaluation by uncoverin g the horror s of
partner violence and presenting it as a public health problem requiring attention. It
facilitated social liberation by providing protection to victims , criminalizing partner
assault, and lobbying for other policy reforms that communicate the unacceptability of
violence. While these societal-level interventions clearly indicate a nation in the action
stage in its efforts to end partner violence, research suggests that there has been less
success in fostering change at the individual level. Better theories are necessary to

82

under stand how men change to end the violence in their lives. The Transtheoretical
Model of Change is one theory that deserves serious consideration.
The impact of social change efforts can also be bolstered by the integratio n of
individual change principle s and strategies. First, social change agents can tailor
messages and interventions at the community level to take into account readiness to
change. For example , a community composed primarily of precontempl ators will benefit
most from consciousness raising (e.g., public service announcements), while a
community heavily represented by individuals in preparation can gain more from selfliberation (e.g., rallies to stimulate commitment to change). Second, for men who lag
behind their communities and continue to aggress against their partner s, socia l change
agents can help institutionalize new approache s to batterer treatment that take into
account individual readiness to change and integrate stage-matched intervention s to
decrea se attrition and recidivi sm. Finally, social change agents might consider using
proacti ve method s to identify and intervene with men who are violent but have not come
to the attention of the criminal justice system. Transtheoretical mod el researchers have
intervened on entire populations (e.g., in HMOs, worksites, schools), assessed stage and
other Transtheoretical Model dimensions, and delivered stage-matched interventions via
manuals , telephon e counselor calls, and expert systems (Prochaska, Velicer , Fava , Rossi,
& Tsoh, 1998; Velicer & Prochaska, 1997).

The first step in the application of the Transtheoretical Model of Change to the
problem of male-to-female partner violence is to develop psychometrically sound and
externally valid instruments to measure the core constructs of the model in male batterers
in treatment. This instrument development research will allow theory testing to assess
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the applicability of the Transtheoretical Model of Change to this important problem and
lay the grou ndwork for the longitudinal study of change by providing the tools to
measure change over time, readiness for change, and the efficacy of existing treatment
interventions.
The next chapter describes the development and initial validation of stages of
change measures for men in batterer treatment. Chapter Four describes the development
and initial validation of decisional balance and self-efficacy measures , and examines the
relationships among the various Transtheoretical Model constructs in this population.
The distinctiveness of the Transtheoretical Model of Change lies in its integration of
severa l theories of change--in the hypothesized and empirically validated relationships
among the various theoretical constructs. It is these relationships among the constructs
that contribute most to the understanding of change and can be most useful in the
development of effective interventions.
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Table 2.1.
Processes of Change in the Desistance of Male-to-Female Partner Violence

Experiential Processes
Consciousness raising

Seeking new information to support the
change to a non-violent lifestyle

Dramatic relief

Experiencing strong negative emotions about
one's violence

Social liberation

Realizing that the social norms are changing
to support non-violence

Environmental reevaluat ion

Realizing the negative impact of violence on
others

Self-reevaluation

Realizing that being non-violent is an
important part of one's identity

Behavioral Processes
Helping relationships

Seeking and using social support to end one's
violence and maintain changes

Counter-conditioning

Substituting violence with healthier behaviors
and cognitions

Contingency management

Increasing the rewards for non-violence, and
decreasing the rewards for violence

Stimulus control

Removing reminders or cues to engage in
violence, and adding cues to engage in
healthier behavior

Self-liberation

Realizing one's ability to choose to be nonviolent and making a commitment to change
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Contemplation

Environmental reevaluation
--empathy training
--identifying effects on children

Dramatic relief
--personal test imonial s
--the video "Shifting Gears"

Self-Reevaluatio n
--cognitive restructuring
--mental imagery

Consciousness raising
--motivational interviewing
--identifying the pros of changing

Precontemplation

Table 2.2.
Integration of Stages and Processes of Change

Self-Liberation
--safety contracts
--public testimonials

Preparation

Maintenance

Stimulus control
--time out
--reduced alcohol intake

Counte r-conditioning
--progressive relaxation
--assertive communication

Helping relationships
--buddy system
--reliance on group therapist

Reinforcemen t management
--group recognition
--arrest

Action

CHAPTER3
Development and Initial Validation of Transtheoretica l Model Stages of Change
Measures for Battering Men in Treatment
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Introduction
Court-ordered psychotherapeutic batterer treatment is emerging as one of
society 's intervention s of choice for men who assault their wives and partners (National
Research Council & Institute of Medicine, 1998). Despite its growing prevalence ,
however , treatment is unlikely to have a significant impact on the problem of partner
violence in the US. First, the treatment outcome research suggests that programs are only
mildly effective, at best, in reducing the likelihood of future violence. A meta-analysi s of
seven outcome studies relying on partner reports of recidivism found no effect for
treatment when comparing the post-treatment recidivism rates of treatment completers
and comparison groups across studies; an analysis of 11 outcome studies relying on
police report s and court records found a small effect (Levesque, this volume). Second ,
programs are plagued by drop-out rates of 35-40% (Levesque, this volume; Pirog-Good
& Stets , 1986), further diluting impact. Third, programs reach only a small proportion of
the men who engage in partner violence. Ten years ago, it was estimated that self- and
court-referred men in treatment together represented less than 1% of the batterer
population (Gondolf, 1988a). Even if mandatory arrest and treatment laws have
increas ed participation rates 10- to 20-fold in the last decade, a large majority of men still
remain without treatment. Given treatment's low efficacy, high drop-out rates , and low
participation rates, it is unlikely to reduce the prevalence of partner violence in our
society by more than a small fraction of a percentage point.
In recent years, the field has displayed a growing interest in client-treatment
matching to increase the impact of interventions for battering men. Treatment tends to be
highly structured, psycho-educational, and "one -size-fits-all," neglecting individual
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differences that may influence treatment compliance and effectiveness. In my review of
the literature, I have found that research has focused on three sets of client characteristics
that may be useful in treatment matching: 1) personality and behavioral characteristics ,
2) treatment goals, and 3) readiness to change. These dimensions and their implication s
for client-treatment matching are described below.
Personality and Behavioral Characteristics
Efforts are underway to identify subtypes of batterers who may benefit from
alternative intervention s or therapeutic approaches. The subtypes identified to date have
been based on an array of personality and behavioral dimensions measured using a
variety of assessment techniques (for a review of the typology literature , see HoltzworthMunroe & Stuart, 1994). Gondolf (1988b) , for instance, drew from the interview data of
women in shelters to construct three indices of antisocial personality (substance abuse ,
violence outside the home, previous arrests) and abusive behavior (physical abuse , verbal
abuse, victim blame following abuse). Measures on the six dimensions were then entered
into a cluster analysis to group women's partners into a small number of homogeneous
subtypes. Three clusters were identified:

1) Typical, 2) Antisocial, and 3) Sociopathic.

In contrast, Saunders (1992) selected men 's self-report measures of depression , anger,
generalized violence, severity of the violence, attitudes toward women, and alcohol abuse
as the dimensions to include in a cluster analysis of battering men seeking treatment.
Again, three clusters were identified: 1) Family Only Aggressors, 2) Generalized
Aggressors, and 3) Emotionally Volatile Aggressors. Others have kept it simple and
classified batterers based on scores on uni-dimensional scales measuring frequency of the
violence (Sweeney & Key, 1982), generality of the violence , (Cadsky & Crawford, 1988;
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Shields, McCall, & Hanneke, 1988), and level of overcontrolled hostility (Hershorn &
Rosenbaum, 1991). In one study, men were classified along a single physiological
dimension, heart rate reactivity. Gottman et al. (1995) found that violent husbands who
display lower heart rate reactivity during marital conflict were more verbally aggressive
toward their wives, more violent toward others outside the home , and more antisocial and
sadistic than those who displayed higher reactivity. However, the modal study of batterer
subtypes (e.g., Flournoy & Wilson, 1991; Hamberger & Hastings, 1986; Hamberger,
Lohr, Bonge, & Tolin, 1996) has classified men based on score profiles on multidimensional standardized psychological assessments such as the Minnesota Multiphasic
Personality Inventory (MMPI--Hathaway & McKinley , 1967) or the Millon Clinical
Multiaxial Inventory (MCMI--Millon, 1983).
In a review of the literature on batterer typologies, Holtzworth-Munroe and Stuart
( 1994) found that researchers tend to classify batterers along three dimensions--severity
of marital violence, generality of the violence, and psychopathology--and proposed that a
typological system based on the three dimensions would identify three subtypes of
batterers: 1) Family Only, 2) Dysphoric/Borderline, and 3) Generally
Violent/Antisocial.

Hamberger et al. (1996) suggest that Holtzworth-Munroe and Stuart

confound behavior with psychopathology , and that a typology based on personalit y
characteristics alone should allow us to predict the frequency, severity, and genera lity of
the violence. In cluster analysis of 833 offenders court-referred for treatment evaluation,
Hamberger et al. identified three batterer subtypes based on MCMI subscales (Millon,
1983): 1) Nonpathological, 2) Passive Aggressive-Dependent, and 3) Antisocial.
Patterns of violence were examined in an assessment of the external validity of the
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clusters and generally confirmed predictions.
No doubt, the classification of batterers using one or more of these descriptive
dimensions--which do seem to overlap and may represent one or two higher-order
constructs such as sociopathy and/or emotional volatility--produces groups of men who
look different from each other. The real question is whether or not these subtypes--or the
dimensions upon which they are based--are meaningful in treatment planning. First of
all , because the subtypes are based on past behaviors and on personality characteristics
that are static or resistant to change, the resulting classifications are also static and
unlikely to represent change in clients over time. Second, there are no data demonstrating
the predictive validity of any of the typological systems except for those based on
standardized personality measures. There is preliminary evidence that personality
pathology predicts drop-out from batterer treatment (Hamberger & Hastings, 1989;
Hamberger et al., 1996) and violence recidivism after treatment (Hamberger & Hastings,
1990; Bodnarchuk, Knopp, Ogloff, Hart, & Dutton, 1995). Drug and especially alcohol
abuse, overlooked in most typological systems, is another consistent predictor of dropout
(Cadsky et al., 1996; DeMaris & Jackson, 1987; Hamberger & Hastings, 1989) and
recidivism (DeMaris & Jackson, 1987; Hamberger & Hastings, 1990; Shepard, 1992).
But once again, it is possible that substance abuse is an indicator of a higher-order
construct such as sociopathy or emotional volatility. Research has consistently shown
that violence outside the home does not predict violence recidivism post-treatment
(DeMaris & Jackson, 1987; Hamberger & Hastings, 1990; Harrell, 1991).
Finally, the treatment implications for the proposed typological systems are
unclear. Given the present sociopolitical climate, such systems are likely to lead to
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increased reliance on criminal justice interventions, rather than increased efforts to
improve rehabilitative interventions. Some have argued that sociopathic batterers are
unlikely to benefit from treatment, and should be rejected from programs to avoid
presenting "fa lse hopes " to their partners (e.g., Gondolf, 1988a). Others believe that
treatment can be successful in these men only in conjunction with community-wide
efforts to increase monitoring and criminal sanctions for non-compliance (Walker, 1995;
Jacobson, Gortman, & Shortt, 1995). In contrast, Saunders (1993) has recommended that
these difficult clients receive increased legal supervision coupled with long-term
treat ment emphasizing a diverse set of interventio ns to develop impulse control, increa se
awareness of childhood traumas, and reduce rigid sex-role beliefs. Hamberger et al.
(1996) have suggested that we turn to work by Beck , Freeman, and Associates (1990) for
guidance on how gear batterer treatment to men with personality disorders.
There is one piece of encouraging news. In a comparison of feminist cognitivebehavioral and psychodynamic group treatment for batterers, Saunders (1996) found no
main effect for therapeutic approach, but an interaction between personality traits and
approach. Clients with dependent personality traits were less likely to recidivate
following psychodynamic group treatment, and those with antisocial traits responded
better to feminist cognitive-behavioral treatment. The interaction accounted for less than
4% of the variance in recidivism rates , however.

Treatment Goals
Cadsky, Hanson, Crawford, and Lalonde ( 1996) note that variables predicting
dropout from other forms of treatment tend to fall into one of two categories: those
representing lifestyle instability , and those representing client-treatment incongruence
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(Baekeland & Lundwall, 1975; Wierzbicki & Pekarik , 1993). Factors representing
lifestyle stability, such as age, employment, and marital status, have been mea sured
repeatedly in studies of batterer treatment attrition and completion , and predict
completion more times than not (e.g. , Cadsky et al., 1996; DeMaris, 1989; Gruznski &
Carrillo, 1988; Hamberger&Hastings

, 1988; 1989; Harrell, 1991; Petrik ,

Gildersleeve-High , McEllistrem, & Subotnik , 1994; Saunders & Hanusa , 1986;
Saunders & Parker , 1989). Cadsky et al. (1996) suggest that impulsivity underlies the
relationship between lifestyle instability and attrition. Men with low self-control have
more difficulty maintaining job s and relationships, and following through with treatment
mandates and recommendations. These lifestyle instability variables tend to be
associated with criminal deviance (Cadsky et al., 1996) and may tap the sociopathy
dimension that appears in the typology research above . However, while these variables
tend to predict violence recidivism in criminal populations (e.g., Rice & Harris, 1995),
there is little evidence that they predict post-treatment recidivism in battering men
(Bidgood, Tutty, & Rothery, 1991; Edleson & Syers, 1990; Hamberger & Hastings ,
1990; Harrell, 1991; Shepard , 1992; Rosenbaum, 1997).
Cadsky et al. (1996) conceptualized client-treatment congruence as the degree of
match between clients' perceptions of their problems and the benefits of treatment, and
suggested that we focus on congruence since it is easier to change than impul sivity.
Cadsky et al. examined several indicators of client-treatment congruence in a study of
526 battering men seeking treatment, including treatment referral source (self versus
probation or parole) and measures of partner violence (Conflict Tactics Scales--Straus ,
1979), hostility (Buss-Durkee Hostility Inventory--Buss & Durkee 1957), and
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relationship problems (Dyad ic Adjustment Scale--Spanier , 1976). It was predicted that
men who sought treatment voluntarily rather than through the courts , and who admitted
having problems with partner violence , hostility, and their relation ships would be more
likel y to complete batterer treatment, which tends to focus on these issues. Predictions
were confirmed. 1
There are two implications of these findings for client-treatment matching: 1) we
can reduce treatment attrition by focusing on problem s clients find most pressing , and 2)
we can reduce attrition by helping clients to see how treatment benefits them. The first
approach holds promise, but will work only to the extent that individual goals are aligned
with batterer treatment program goals, which tend to be quite rigid, often established in
state standards for program certification and funding. The second approach also holds
promise. Tolman and Bhosley (1989), found that an intensive 1 1/2 day pre-group
workshop reduced program attrition more than four week ly I-hour sessions. The study 's
authors speculate that the intensive group was more effective because it increa sed group
cohesion and communicated the importance of makin g a commitment to the treatment
process. Cadsky et al. (1996) suggest that the intensive workshop helped men under stand
how treatment could be be helpful to them. No doubt , the workshop helped prepare men
for treatment. But a number of questions remain: Exactly what helped, and what else
can we do to prepare battering men for treatment? And what do we do with men who are
not prepared to change?
Readiness to Change
The Stage of Change construct of the Transtheoretical Model offers an alternative
approach to client-treatment matching that addresses some of the problems of the
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typological and goal-matching approaches described above. First, intervention decisions
are based not on past behavior, or on demographic or personality characteristics that are
static or resistant to change, but on a number of dynamic variables that reflect change
over time: 1) readiness to change, 2) decisional balance, 3) self-efficacy, and 4)
processes or strategies for change. Second, the model's dimension s have predictive
validity . For instance, stages of change, decisional balance, and processes of change
together are able to predict with 93% accuracy whether or not psychotherapy clients will
drop out of treatment prematurely (Medieros & Prochaska, 1998). Third, the approach
allows programs and practitioners to establish the change agenda. Although tailoring
treatment to batterers' individual goals is clearly important in alliance-building, success
hinges on engaging men in the treatment process while remaining focused on the most
critical problem at hand: partner violence. A Transtheoretical approach would aim to
engage and retain all individuals in the change process--even those who are least prepared
to participate--by providing stage-matched interventions suited to their readiness to end
the violence. Fourth, implications for treatment are clear. Fifteen years of
Transtheoretical Model research on other problem behavior s has identified interventions
that work best in each stage to encourage healthy change. This research can serve a
foundation upon which to build stage-matched interventions for battering men. Finally,
the stage approach of the Transtheoretical Model is ideally suited to proactive outreach to
increase participation in the treatment process.
Application of the Transtheoretical Model of Change to Violence Desistance

Measure development is the first step in the application of the Transtheoretical
Model of Change to the problem of partner violence. Psychometrically sound and
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externally valid measures of stages of change, decisional balance, self-efficacy , and
processes of change are critical initially in model testing to examine how well the
Tran stheoretical Model constructs and the established relation ships between them
characterize the process of change in men who assault their partners. Measures also
provide the tools for assessing change over time , and provide the data upon which to base
decisions regarding client-treatment matching to increase the impact of interventions.
The present study focuses on the development and initial validation of stages of change
measures in battering men. First , however, more background on the Transtheoretical
model and stage s of change is presented below.
The Trans theoretical Model of Change

In the last 15 years the Transtheoretical Model of Change has been shown to be
remarkably robust in its ability to explain individual change across a variety of
addictions and other maladaptive behaviors which, like partner violence, are considered
to be major public health problems (e .g., Prochaska & DiClemente , 1983; DiClemente &
Hughes, 1990; Prochaska, Norcross, Fowler , Follick , & Abrams, 1992; Prochaska,
Redding, Harlow, Rossi, & Velicer, 1994). The Transtheoretical Model integrates a
number of theoretical constructs central to change: stages of change, processes or
strategies of change, decisional balance (Janis & Mann, 1977), and self-efficac y
(Bandura , 1977). A large body of empirical data supports the validity of the model's
theoretical constructs as well as the hypothesized relationships between them. Experts in
the field have already begun to anticipate the model's usefulness in batterer treatment
(Begun , Strodhoff, Weinstein, Shelley, & Short, 1997; Daniels & Murphy , 1997;
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Dutton, 1995; Levesque & Gelles, 1997; Levesque, Gelles, & Velicer, 1997; Murphy &
Baxter , 1997).
Stages of Change is the Transtheoretical Model's centra l organizing construct.
Longitudinal studies of change have found that people move through a series of five
stages when modifying addictive behavior on their own, or with the help of formal
intervention (DiClemente & Prochaska, 1982; Prochaska & DiClemente, 1983). In the
first stage of change, the Precontemplation Stage, individuals deny they have a problem
and thus are resistant to change, are unaware of the negative consequences of their
behavior, believe the consequences are insignificant , or have given up the thought of
changing because they are demoralized. They are not thinking about changing in the next
six months. Individuals in the Contemplation Stage are more likely to recognize or
acknowledge the negative consequences of their problem behaviors and to consider the
benefits of changing. They are seriously considering making a change within the next
six months. Individuals in the Preparation Stage have decided to make a change in the
next 30 days, and have already begun to take small steps toward that goal. Individuals in
the Action Stage are actively engaged in modifying their problem behaviors or acquiring
new, healthy behaviors. Individuals the Maintenance Stage have been able to sustain
change for at least six months, and are actively striving to prevent relapse. The
Maintenance stage lasts until Termination, when there is negligible chance of relapse.
For most people the change process is not linear, but spiral, with several relapses to
earlier stages before they attain permanent behavior change (Prochaska & Di Clemente,
1983, 1986). The stages form a simplex pattern in which adjacent stages are more highly
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correlated with each other than with more distant stages (Prochaska, DiClemente , Velicer ,
Ginpil, & Norcross, 1985).
The stage construct has received empirical support across studies of behavior
cessation in the areas of alcohol abuse (Di Clemente & Hughes, 1990), psychological
distress (Prochaska, Rossi, and Wilcox, 1991 ), and sun exposure (Rossi, Blais, Redding,
& Weinstock , 1995), and behavior acquisition in the areas of exercise (Marcus, Rossi ,
Selby, Niaura , & Abrams, 1992), safe sex practices (Prochaska, Redding, Harlow , Rossi,
& Velicer, 1994) and mammography screening (Rakowski et al., 1996), among others.
Extensive research on smok ing cessation shows that Stage of Change is a better predictor
of future behavior than demographic variables (Prochaska et al., 1985). Smokers in
Preparation are twice as likely to be abstinent at one month post-treatment than
Contemplators, who in turn are twice as likely to be abstinent than Precontemplators .
The pattern continues at six months post-treatment (DiClemente, Prochaska , Fairhurst ,
Velicer, Velasquez, & Rossi, 1991).
Research has begun to chart the stages of change people are in when we offer
interventions . Across a set of 15 different health and mental health problems, 40-60% of
a representative sample of 6000 people still engaging in the behaviors (i.e., not yet in the
Action stage) were in the Precontemplation stage, and the rest were in the Contemplation
or Preparation stages (Rossi, 1992). Research comparing stage distributions across
behaviors and populations found that about 40% of pre-action individuals were in
Precon!emplation, 40% in Contemplation, and only 20% in Preparation (V elicer et al.,
1995; Laforge, Velicer, Richmond , & Owen, 1998). These data suggest that ifwe offer
action -oriented interventions to all batterers in treatment, we are mis-serving the majority
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who are not prepared to change. Violent offenders might be assigned to stage-matched
psycho-educational groups, or provided with adjuvant stage-matched interventions in
traditional mixed groups .
The findings of Cadsky et al. (1996), summarized above, can be understood using
stage paradigm. Treatment as we know it tends to be Action-oriented. Men who seek
treatment voluntarily and admit having problems with violence and relationship issues are
probably further ahead in the stages and thus better matched to programs than men who
are court-mandated or deny having problems. Once again, stage-treatment mismatching
is more likely to lead to program attrition and treatment failure .
Stage of Change is also an informative outcome measure. Desistance and
recidivism are distal measures of change, assessed after the fact. Good proximal
measures would provide more immediate feedback about treatment efficacy by tapping
dimensions associated with future violence , and provide guidance in treatment and
discharge planning at both the programmatic and individual level. In a field that can
settle for no less than absolute desistance , an important implication of the stage paradigm
is that programs will need to be of variable length and content to assure that all men have
reached at least the maintenance stage and developed the skills necessary to prevent
relapse. Stage measures allow us to chart progress and relapse and provide guidance in
the selection of interventions most likely to encourage positive change.
Stage of change can be assessed using two self-report methods. In the first, a
classification algorithm is used to place individuals in one of five mutually exclusive
stage categories based on their responses to a few questions about past behavior, present
behavior, and their intentions (DiClemente et al., 1991). Alternatively, change can
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assessed using continuous measures that represent the degree to which individuals'
attitudes and behaviors characterize each of the different stages. Although subjects
progress from one stage to another, they may have attitudes and exhibit behaviors that
characterize more than one stage at the same time. Their profiles or patterns of scores on
the various measures characterize their readiness to change (McConnaughy, DiClemente ,
Prochaska, & Velicer, 1987; McConnaughy, Prochaska, & Velicer, 1983).
Measure Development
The development of measurement instruments is a critical preliminary step in the
application of the Transtheoretical Model of problem of violence desistance and change
in battering men. The present study focuses on the development and initial validation of
four Stages of Change measures for men involved in batterer treatment: three staging
algorithms and a multi-dimensional continuous measure that yields change profiles. The
three staging algorithms represent different sets of decision rules for classifying men in
the Precontemplation , Contemplation, Preparation, and Action stages. The continuous
measure is adapted from the University of Rhode Island Change Assessment Scale
originally developed to assess readiness for psychotherapy (URICA-- McConnaughy,
DiClemente, Prochaska, & Velicer, 1987; McConnaughy, Prochaska, & Velicer, 1983).
Research has demonstrated the predictive validity of the URI CA for a variety of problems
and populations, such as treatment outcome among brain-impaired patients in
rehabilitation programs (Lam, McMahon, Priddy, & Gehred-Schultz, 1988) and
substance abusers in residential treatment programs (Tsoh, 1995), attendance and weight
loss in a worksite weight control program (Prochaska, Norcross, Fowler , Follick, &
Abrams, 1992), and medication compliance among oral contraception users (Johnson,
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1997). How much people change following a brief course of therapy is directly related
to their URICA stage prior to therapy. The URICA also predict s who will terminat e from
psychoth erapy prematurely (Medieros & Prochaska , 1992).
Method
Item Generation
The sequential system for scale development described by Jackson ( 1970, 1971)
and Comrey (1988) was used . At the outset , the URICA (McConnaughy, Velicer , &
Prochaska , 1983) and conceptual definitions of the Stages of Change construct s from the
Transtheoretical Model guided item generation for the five URICA -B 1 scales: 1)
Precontemplation , 2) Contemplation , 3) Preparation , 4) Action , and 5) Maintenance .
Ten focus groups, each consisting of 8 to 15 assaultive men in group treatment, were
conducted at two agencies in Rhode Island to provide further information necessary for
item development , such as the depth and breadth of ideas that characterize clients'
phenomenological view, and the language they use to describe their attitudes and
behaviors . The programs offered by the agencies , typical of programs available today for
men who assault their partners, are 18 to 25 week s in length, psycho-educational , and
stress anger management, sex role and gender issues, and coping and communication
skills. One of the agencies also specializes in the treatment of substance abuse.
Treatment group leaders who participat ed in a 4-hour training session on the
Transtheoretical Model of Change conducted the focus groups in lieu of regularly
scheduled program activities . Focus groups were conducted until little new information
was forthcoming. The group leaders and the author generated items for the five URI CABI scales, incorporating the men's ideas and the language noted during the focus groups.
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All items employed a 5-point Lickert-type response format (1=strongly disagree to
5=strongly agree).
Two experts on the Transtheoretical Model of Change from the Self-Change
Laboratory at the University of Rhode Island sorted items into five categories based on
the conceptual definitions of the stage dimensions to assess face validity. Items that were
sorted into different categories by the experts were dropped from the item pool or rewritten. A final list of 53 items was selected for administration on the basis of clarity of
expression, lack of redundancy with other items, and the degree to which they represented
the five stages as conceptually defined. Seven to eighteen items represented each of the
stage dimensions.

Participants
Study participants were 292 males involved in group counseling for partner
violence. They were drawn from the two Rhode Island agencies mentioned above. Data
were collected by group facilitators during group sessions 3 to 12 months following the
focus groups, once again in lieu of regularly scheduled activities. Men were informed of
the nature of the research, assured of anonymity, and given the opportunity to decline
without penalty. The handful of men who did decline most often cited difficulty reading
or understanding English as their reason. Eleven participants were excluded because their
survey responses were clearly bogus, and 23 were excluded because their surveys were
largely incomplete, leaving an N of 258.
Of the 258 participants retained for the study, 40% were under 30 years of age,
40% were 30-39 years of age, and 20% were 40 years of age or older. A majority were
white (78%), held at least a high school degree (65%), and were employed full-time
119

(62%) . Thirty percent were married, and 78% had one or more children. Seventy-five
percent had lived at some point with their most recent victim. Ninety-four percent of the
study participants were mandated to treatment by the courts, and 26% reported prior
involvement in treatment to address the problem of partner violence.
Procedure
The staging algorithm and URICA-B 1 items were administered as part of a 240item paper-and-pencil survey (see Appendix B) that took approximately 45 minutes to
complete. The survey included questions to assess demographics, treatment hist ory, and
drug and alcohol problems, and participants ' relationships with their partners. Social
desirability was assessed using a short form of the Marlowe -Crowne Social Desirabilit y
Scale (Crowne & Marlowe, 1960; Reynolds, 1982).
Measure Development
Staging Algorithms. Immediately preceding the staging questions, subject s read
the following operational definition of violence: "V iolence refers to your physical
aggression toward your partner. This includes all the behaviors listed below, and other
acts that can cause physical pain or injury." Listed were all 11 item s from the minor and
severe physical aggression scales of the Modified Conflict Tactics Scales (Pan, Neidig , &
0 'Leary, 1994), such as "tryi ng to control your partner physicall y (holding down, etc.),"
"throwing something at your partne r," "s lapping your partner," and "threate ning your
partner with a gun or knife. " Subjects then answered a series of questions regarding their
intentions to end their violence and their use of concrete strategies to achieve this goal.
The violence cessation strategies included: 1) talking to partner, 2) talking to friends or
family, 3) talking to priest, pastor, or rabbi, 4) talking to medical health professional, 5)
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one-on-one counseling, 6) couple's counseling , 7) batterers ' group, 8) other group
therapy, 9) self-help manual or books, 10) leaving the relationship temporarily, and 11)
leaving the relationship permanently. Subjects were asked how often they used each of
the strategies in the last five years (1=never to 5=very often), and when they most
recently used any of the strategies.
Three staging algorithms were developed. The first algorithm consisted only of
an intentional component. Participants were asked whether they were seriously
considering ending their violent behavior in their relationship. Those who reported that
their relationship s were fine the way they were or that they planned to end the violence
only in the distant future were classified in the Precontemplation stage; individuals who
reported that they were seriously considering ending their violent behavior within the
next six months or within the next 30 days were classified in the Contemplation or
Preparation stage , respectively; and individuals who reported that they were currently
doing something to end the violence were classified in the Action stage.
The second algorithm added a cognitive component. Participants were asked if
they ' d ever considered doing anything to put an end to their violent behavior.
Individuals who answered "No" were re-classified as Precontemplators, regardless of
their stated intentions in response to the first staging question above.
The third algorithm added a behavioral component. Individuals were asked if and
when they most recently used strategies to end their violent behavior. In answering this
question, men were asked to consider 11 concrete strategies listed in the questionnaire
(e.g., "talking to my partner about my violent behavior," "talking to a priest, pastor, or
rabbi, " "one-on-one counseling or therapy," "leaving the relationship for a short while"),
12 1

as well as any other strategies they might have used. Individuals previously staged in
Action remained in Action if they had used any strategies within the last six months.
They were re-classified into Preparation if they had most recently used strategies in the
last 6 to 12 months, and into Contemplation if they had never used strategies or had done
so more than 12 months ago. This component incorporates the notion that people in
Preparation should be taking preliminary steps toward behavior change. In the algorithm
for smoking cessation, for instance, smokers in Preparation are required to have had one
quit attempt in the last year .
Given the relatively short duration of batterer s' programs , the staging algorithm s
were not designed to classify batterers into the Maintenance stage.

An algorithm that

could classify men in Maintenance would need to include a temporal component that
takes into account how long men have managed to remain violence free. It would be
important to include Maintenance in an instrument designed to follow men posttreatment.

URICA-Bl Scales. A 53 x 53 matrix of inter-item correlations was calculated for
the URICA-Bl.

In cases in which less than 10% of the URICA-B1 values were missing,

pairwise deletion was used to deal with missing values in the inter-item correlation. In
cases in which 10% or more of the values were missing, data were deleted in a listwi se
fashion, resulting in an N of 257.
Given what we know a priori about the content and dimensionality of URI CA
measures in other behavior domains, two confirmatory factor analyses were conducted
using the SPSS LISREL program (Joreskog & Sorbom, 1989) to compare two
measurement models most likely to represent the data. The first was a 5-factor correlated
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factors model that included all five stage dimensio ns; the second was a 4-factor
corre lated factors model that excluded the Preparation dimension and items. In both
models, items were loaded on the factors they were designed to represent. Support for
the five factor model would suggest that individual s tend to discrimin ate between all five
stage dimension s simultaneously , but that these dimensions overlap somewhat and are
not orthogonal. Support for the 4-factor model would suggest that individuals tend to
discr imin ate best between four overlapping dimensions. Past research suggests that the
4-factor model will provide a better fit of the data. In the development of the URI CA for
psychotherapy clients , for example , McConnaughy , Procha ska, and Velicer (1983) found
that subjects did not discriminate Preparation from Contemplation and Action; items
designed to measure the Preparation dimension tended to load on the other two
dimensions. As a result, the researchers chose to exclude the Preparation dimension and
items from the final version of the URICA.
Goodness of fit was assessed using the Nonnormed Fit Index (NNFI--Tucker &
Lewis , 1973) and the Comparative Fix Index (CFI--Bentler, 1990), two fit indices that
performed well in a simulat ion study examining the robustness of six fit indices against
various study conditions (Ding, Velicer, & Harlow, 1995). Given the present study's
sample size (>250), anticipated factor loadings (>.50), and estimation method (maximum
likelihood) , the NNFI and CFI are expected to perform well. Potentia l values for these fit
indices range from .00 to 1.00, with values above .90 indicating good to excellent fit.
Associated parsimonious fit indices were calculated to adjust for the greater parsimony of
the 4-factor model.
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Factor loading s and modific ation indices generated by the LISREL program , as
well as Coeffic ient Alphas for each scale, with and without particular items included ,
were used to select the best item s for each of the URICA -B 1 scales.
Subtype Ana lysis
URICA-Bl Stage Profiles . A clustering process (see Milligan & Cooper, 1987)
was used to classify the heterogeneo us pool of particip ants into a small numb er of
homo geneou s batterer groups based on their URICA-B 1 score profile s. Squared
Euclid ean distance was selected as the similarity/dissimilarity measure, and Ward ' s
method (1963) as the clustering method. Before begi1ming, participants' scores on the
separate URICA -Bl dimensions were summed and standardized by converting them to Tscores. Standardization is particularly important when a squared Euclidean distance
measure is used (Aldenderfer & Blashfield, 1984; Everitt , 1980). Without
standardization , variables with higher mean s tend to have more influ ence than variables
with lower means (Everitt, 1980). Squared Euclid ean distance is recommended as a
similar ity/dissimilari ty measure because it is sensitive to elevation , scatter, and shape
(Ede lbrook, 1979; Blashfield , 1980). Ward ' s method (1963), a sequential hierarc hical
agg lomerative procedure , was used to cluster cases, and then group s of cases, in a manner
that minimi zed within-groups error sums of squares. The clusterin g procedure continues
until all cases are combined in a single cluster. In a review of the research on clu stering
procedure s, Milligan and Cooper (1987) concluded that Ward ' s method was generally the
best hierarchical agglomerative clusterin g technique for recovering underlying structure.
The cluster analysis was conducted usin g SAS (SAS Institute, 1985). Since there are no
completely satisfactory methods available for determining the number of clusters to retain
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(Everitt, 1980), the decision in this case was based on hierarchical dendrogram inspection
and profile interpretability (Aldendefer & Blashfield, 1984). Three- to fifteen-cluster
solutions were specified and examined.
Comparison of Stage Measures
Three separate profile x stage chi square tests were conducted to examine the
relationship between the URICA-B 1 profiles and stage of change based on the three
different staging algorithms. The overlap in stage assignments based on the URJCA -1
clusters and the three staging algorithms were examined.
Discriminant and Convergent Validity of Stage Measures
A fina l set of analyses examined the relationship between stage of change and
social desirabilit y, demographics, drinking behaviors, treatment history , and relationship
status for each stage measure. Stage of change should be relatively independent of social
desirability, demographics, drinking behavior, and relationship status. However , we
might expect to find that individuals in the later stages have been in treatment longer.
Results
Measure Development

Staging Algorithms. Stage frequency distributions based on the three stagin g
algorithms are presented in Table 3 .1. Algorithm 1, which stages perpetrators according
to their intention to end the violence in their relationships, classified 13.6% of study
participants in Precontemplation, and 73.3% in Acti_on. Adding the cognitive component
in Algorithm 2 more than doubled the percentage of participants in Precontemplation, and
adding the behavioral component in Algorithm 3 reduced by more than half the
percentage of batterers in Action. Algorithm 3 is the most stringent because it requires
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men in the Action stage to have considered ending the violence and to have taken
behavioral steps to achieve that end in the last six months .
URICA-BI Scales: Two confirmatory factor analyses were conducted to compare

the 5-factor correlated factors model that included the Precontemplation , Contemplation,
Preparation , Action , and Maintenance factors and a 4-factor correlated factors model that
excluded Preparation . The solution to the 5-factor correlated factors model would not
converge, indicating that it is a faulty model (Joreskog & Sorbom , 1989). It was
suspected that the problem with the model lay in the high correlation between the
Preparation and Action factors, so a simpler correlated factors model that included only
Preparation and Action was run to allow a closer look. This simpler model would not
converge, either. The correlation between the Preparation and Action factors could not be
identifi ed in the psi matrix, providing evidence that the individuals in our study could
make little distinction between the Preparation and Action constructs as represe nted by
the item s.
The Nonnormed Fit Index (Tucker & Lewis, 1973) and the Comparative Fix
Index (Bentler, 1990) suggested that the four correlated factors model that excluded the
Preparation factor and items provided a good fit of the data . The model was refined using
factor loadings , modification indices generated by the SPSS LISREL program, and
Coefficient Alphas to select the five best items for each of the four scales with the goal of
optimizing model fit, survey length, and internal reliability. The NNFI and CFI for this
refined model were .92 and .93, respectively, indicating very good fit. The result s of the
confirmatory factor analyses suggest that subjects were able to discriminate between four
overlapping dimensions representing Precontemplation , Contemplation, Action, and
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Maintenance, but not between five dimensions when Preparation was added. As in the
work of McConnaughy, Prochaska, and V elicer ( 1983), Preparation did not emerge as a
unique dimension . Figure 3.1 presents the four correlated factors model for the URICAB 1 and the final items for the four stage dimensions .
Overall , the model represents the expected simplex pattern in which adjacent
stages are more highly correlated than non-adjacent stages. For example ,
Precontemplation and Contemplation are relatively strongly correlated , whereas
Precontemplation and Maintenance are virtually uncorrelated (r's=-.602 and -.030,
respecti vely). There is one deviation from the simplex pattern: Contemplation is slightly
more highly correlated with Maintenance than with Action (r's= .554 and .504,
respectively) , when the reverse would be expected.
Scale scores were calculated for each stage dimension by taking the unweighted
sum of the five items representing the dimension. Inter-scale correlations and scale
Alphas, means, standard deviations, and correlations with the Marlowe-Crowne SF-13 , a
measure of social desirability, are presented in Table 3.2. Coefficient Alpha s ranged
from .83 for the action scale to .68 for the Maintenance scale, representing good to fair
internal reliability. The Alphas may be relatively low for Maintenance because its items
are more demanding of subjects: they are lengthy (an average of20 words each), and
require batterers to consider two ideas simultaneously (the idea that they have changed,
and the idea that they might relapse) . The four URICA -B1 scales were uncorrelated with
social desirability.
Subtype Analysis
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URICA-BI Stage Profiles. The cluster analysis yielded a 6-clu ster solution.
These six clusters accounted for all but 4 of the 247 subjects who had complete data. The
cluster profiles for male batterers in treatment will be described and interpreted below, in
an order that appears to represent a progres sion from the least to the most advanced in the
change process. They will be compared to the cluster profiles identified by
McConnaughy, Prochaska, and Velicer (1983) in their original work on URICA in a
sample of psychotherapy clients . The standardized mean scale scores on the URICA-B 1
Precontemplation , Contemplation, Action , and Maintenance scales for each cluster are
presented in Figures 3.2 to 3.7.
( 1) Resistant Cluster. The 11 subjects in this cluster were about average on
Precontemplation, and extremely low (2 to 2 1/2 standard deviations below the mean) on
Contemplati on, Action , and Maintenance, representing a resistant or possibly even a
negative reactive stance . This profile has a below average level, a moderate degree of
scatter, and its shape resembles a linear decreasing function with a slight rise in the right
tail. The work of McConn aughy et al. yielded a similar cluster , labeled "Reluctant. "
Howe ver, the Contemplation level for their Reluctant cluster was closer to the mean , and
thus does not suggest the kind of resistance seen in our subgroup.
(2) Immotive Cluster. The profile pattern of the 31 batterers in this cluster is
similar to that of the Resistant cluster , but elevated by about one standard deviation on all
four dimen sions. These batterers scored high er than average on Precontemplation, and
lower than average on Contemplation and Action , suggesting that they are not engaged in
the change process . The profile is characterized by an average level , a high degree of
scatter , and a wide U shape. McConnau ghy et al. identified a similar cluster in their
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work. They labeled it "Irnmotive " because clients with such a profile are likely to retain
the statu s quo.
(3) Non-Reflective Action Cluster. In the profile of the 23 batterer s in this
cluster, Precontemplation, Contemplation, and Maintenance levels are similar to those in
the Irnmotive profile, described above. However , the Action level has risen by
approximately two standard deviation s. Overall , the profile is average in level and
scatter , and is has a jagged shape with peaks in the first and third dimensions. Because
batterers have not yet done the reflective work that should precede action, the cluster is
labeled "Non-Refl ective Action ." McConnaughy et al. identified two clusters with thi s
type of profile and labeled them Non-Reflective and Non-Contemplative.
(4) Ambivalent Cluster. The 61 batterers in this cluster display a leveling out of
Precontemplation and Contemplation at the mean (hence , the label "Ambivalent") ,
representing progress over the earlier clusters in which Precontemplation was higher than
Contemplation. These batterer s were average on Action , and a little higher on
Maintenance, possibly representing some concern about engaging in further violence.
The profile is average in level, has minimal scatter, and is roughly a horizontal line. This
cluster is most similar to Mcconnaughy et al.' s Uninvolved, Pre-participation, and
Maintenance profiles, which all have rather flat profiles. Whereas mean scores for
McConnaughy et al. 's Uninvolved cluster were a little below the mean , mean scores for
the Pre-participation cluster were above the mean; mean scores in the Maintenance
cluster were about average, except for an elevation in Maintenance.
(5) Decision-Making Cluster. Sixty-four batterers appeared in this cluster. In
comparison to batterers in the Ambivalent cluster , these batterers were lower on
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Precontemplation and Maintenance, and higher on Contemplation and Action. The
profile is characterized by an average level, a moderate degree of scatter, and an inverted
U shape. This cluster emerged in the work of McConnaugh y et al. as well. They labeled
it "Decision-Making" because it represents a transitional stage in which subjects are
contemplating change and beginning to take action.
(6) Participation Cluster. The 53 batterers in this cluster are lower on
Precontemplation, and higher on Contemplation, Action, and Maintenance than all
previous cluster s. They are thinking about the benefits of changing, actively working on
ending their violence, and are acutely aware of the potential for relapse. The profile is
above average in level and has a moderate degree of scatter with a sharp initial rise and
!hen leveling. McConnaughy identified a similar cluster and named it the "Participation"
cluster.
Comparison of Stage Measures
Based on the cluster profiles, we might hypothesize that the Resistant and
Im.motive clusters both represent Precontemplation, the Ambivalent cluster represents
Contemplation, the Decision-Making cluster represents a combination of Contemplation
and Preparation, and the Participation cluster represents Action . The Non-Reflective
Action cluster has characteristics of both the Precontemplation and Action stages. Three
separate profile x stage chi square tests were conducted to examine the relationship
between the URICA-Bl profiles and stage of change measured by the three Algorithms.
All three tests were significant at p<.01 ('x_2(15,N=241)=53.27,55.72, and 50.59 for
Algorithms 1, 2, and 3, respectively), suggesting dependence. However, the chi square
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tests mu st be conside red unreliabl e because oflow frequencies in many cells. Table 3.3
summari zes the data by presenting three sets of stage distributions (based on Algorithms
1, 2, and 3, respective ly) for each of the six profiles.
The hypothe sized relationsh ips between the URICA-B 1 clusters and the
traditional Transtheoretical Model stages of change are most clearly evident in the
compari son of the URI CA clusters to the Algorithm 3 stage classifications.

Using

Algorithm 3, a majority of individuals in the Resistant and Immotive clusters were
cla ssified in the Precontemplation stage and a majorit y of individuals in the DecisionMaking cluster were classified in the Contemplatio n and Preparation stages , as expected.
Nearly half of the men in the most advanced cluster, Participation, were classified in the
Action stag e. We expect ed that a majority of men in the Ambivalent cluster would be
clas sified as Contemp lators, but this was not the case. Instead , they were distribut ed
across the stages with a sizab le proportion in Action.

It is intere sting to note that although 47% of batterers in the Non-Reflect ive
Action cluster were cla ssified in the Action stage using Algorithm 2, a majority of them
were reclassified to the Contemplation stage using Algorithm 3 because they had not used
concrete strate gies to end the violence in the last year. Thi s finding raises a couple of
questions. Fir st, if a maj ority of men (87%) in the Non-Reflective Action cluster have
not used strategie s to end the violence in the last year, why does the group as a whole
score relatively high on the Action dimension of the URICA-B 1? Are they overstating
their engagement in the change process in the URI CA? And second, if individuals
hav en't used concrete strategies in the last year, is it sensible to re-cl assify them from
Action to Contemplation using Algorithm 3, or should they be re-cl assified to the
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Precontemplation stage? About one third of the men in the Immotive and Non -Reflective
Action clusters were classified as Contemplators using Algorithm 3 's decision rules.
These rates seem high when we consider that both clusters scored relatively low on the
Contemplation scale of the URICA -Bl.
In general, the percentage of battering men classified as Precontemplators
decreases gradually as we move from the least advanced to the most advanced clusters .
This pattern is especially clear when using Algorithms 2 and 3, which classify as
Precontemplators all men who have never considered ending the violence in their
relati onships. Subjects in the Decision-Making cluster were least likely to be classified
as Precontemplators. This is not surprising because decision-making implies a
contemplat ive process.
For Algorithms 1 and 2, the percentage of battering men classified in the Action
stage increased gradually and was greater in the more advanced than the less advanced
cluster subgroups. The only departure from this trend occurred in the Immotive cluster,
which had the lowest percentage of people in Action. For Algorithm 3--which adds the
rather incisive action component to the classification scheme--there was more of a split
rather than a gradual increase, with men in the last three clusters two or more times as
likely to be in Action as men in the first three clusters.
The percentage of battering men classified in the Preparation stage using the three
algorithms is relatively low and varies relatively little across the six profiles. The
Decision-Making cluster has the highest percentage of men in Preparation (17 .2% when
Algorithm 3 is used), but not as high as expected for this cluster.
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Discriminant and Convergent Validity of Stage Measures
A final set of analyses were conducted to examine the relation ship between stage
of change and social desirability, demographic variables, treatment history, and substance
abuse history to assess external validity. In each analysis the grouping variable was stage
cluster or stage of change measured by the three staging algorithms. Results significant
at the .05 level are reported in Table 3.4.
In the first set of analyses, the dependent measure was social desirability. A oneway analysis of variance (ANOV A) revealed no significant differences in Marlowe Crowne SF-13 scores across the stages for each of the staging algorithms. However ,
significant differences in social desirability did exist among the URICA-B 1 stage
clusters. A Newman -Keuls post hoc test found that Resistant cluster scored significantly
lower on social desirability than the Immotive, Non-Reflective, Ambivalent, and
Decision-Making clusters. The Participation cluster scored significantly lower than the
Decision-Making cluster. Social desirability score means and standard deviations for the
six stage clusters are presented in Table 3.5.
Chi square tests were conducted to assess differences on demographic and
treatment variables across the stage groups for each of the four stage classification
schemes. Once again, results are summarize d in Table 3.4. Significant difference s were
found in chi square tests examining URICA-B 1 stage cluster by income, children, and
length of time in treatment. The percentage of subjects in each stage cluster who had
incomes greater than $10,000/year, who had any children, and who had been in treatment
more than three months are listed in Table 3.5. As expected , men in the more advanced
stage clusters were more likely than men in the earlier clusters to have been in treatment
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awhile. Differences across stage clusters in income and number of children were
unexpected. Subjects in the Resistant cluster were only half as likely as subjects in all
other clusters to have yearly income s above $10,000. All men in Resistant cluster had
fathered children, whereas only 63% of men in the Ambivalent cluster had.
There are two trends in the data that deserve mention. Though the trends did not
quite reach statistical significance, they provide additional information about the types of
men classified in the various stage clusters . Chi square tests revealed differences across
the cluster s in full-time employment and binge drinking (x,2(5,N=241)=10.43, 2=.06) and
(x2(6,N=223)=9.80, 2=.08 ), respectively. Men in the Participation cluster were three
times as likely as men in the Resistant cluster to have full-time jobs (73.6% vs. 27.3%,
respectively, with the rest of the clusters ranging from 56.S to 66.7%) . Men in the NonReflective Action cluster were most likely to drink six or more drinks in one sitting
(71.4%), followed by men in the Resistant cluster (55.8%), and then the rest of the
clusters (35.6% to 40.4%).
A final unplanned comparison, a multivariate analysis of variance (MANO VA),
was conducted to provide additional information about the types of men classified in the
various stage clusters. Specifically, did the different types differ in preferred strategies
for ending the violence?

The dependent variables were the 11 violence cessation

strategies listed above . The MANOV A resulted in significant differences among the
stage clusters (Wilks' Lambda =.654, approximate .E(SS,1022)=1.78, Q<.001). The results
of significant follow-up univariate analyses of variance (ANOVAs) and Newman-Keuls
multiple comparison tests are reported in Table 3.6. Men in the Immotive cluster talked
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to their partners about their violence significantly less often than men in the three most
advanced clusters did; men in the Resistant cluster sought help from the clergy more
often than all other clusters; and men in the Non -Reflective Action cluster permanently
left relation ships more often than all but the Resistant cluster in efforts to end the
violence.
Significant results were found only in the stage x race tests for Algorithms 1, 2
and 3, and the stage x age test for Algorithm 3. As presented in Table 3.7, Caucasia ns
were under-repr esented in the Contemplation stage for all three staging algorithms,
though the effect is mitigated somewhat with Algorithm 3. Men above the age of 30
were under-represented in the Preparation stage for Algorithm 3.
Discussion
As the first step in the application of the Transtheoretical Model of Change to the
problem of male-to-female partner violence, four stage of change measures--three staging
algorithms and the URICA-B1--were developed to assess battering men's readiness to
end their violence. The URICA-B 1 is composed of four 5-item scales that measure four
correlated but distinct constructs representing Precontemplation, Contemplation, Action,
and Maintenance in individuals with a history of partner violence. The four scales are
psychometrically sound and uncorrelated with social desirability , and for the most part
form the expected simplex pattern in which dimensions representing adjacent stages are
more highly correlated with each other than with dimensions represeting more distant
stages (Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 1985). Six profile s emerged
when men were clustered on their four URICA-Bl scale scores: 1) Resistant, 2)
Immotive, 3) Non-Reflective Action , 4) Ambivalent, 5) Decision-Making and 6)
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Participation . The Resistant cluster was the only cluster identified here that did not
emerge in the development of the original URI CA for outpatient psychotherapy client s
(McConnaughy, Prochaska , & Velicer , 1983; McConnaughy , DiClemente , Procha ska, &
Velicer, 1987).
Differences in social desirability, demographics, binge drinking , and violence
cessation strategies across URICA-B 1 clusters suggest that at least two of the clusters
may be tapping personality characteristics in addition to change readiness. For instance,
men in the Resistant cluster seem to be somewhat antisocial. They demonstrate an
especially low need for social approv al and a relatively high rate of binge drinkin g; they
are less than half as likely as men in the other clusters to be employed full-time and to
have incomes above $10,000. It is unclear, however, why they would seek help from the
clergy more often than their counterparts do in efforts to end the violence. Men in the
Non-Reflective Action cluster are probably impulsive and may have coping deficits as
well. A majority of them are binge drinkers. They are more likely than all other clusters
but the Resi stant cluster to end the violence simply by leaving the relationship. Although
potentially effective in the short run, this strategy allows men to escape conflict and the
difficult task of learning to tolerate and work through difficulties in relation ships.
The remaining clusters , the Immotive , Ambivalent , Decision-Makin g, and
Participation clusters , seem to be be roughly comparable to the traditional
Precontemplation, Contemplation, Preparation, and Action stages of change . It is
important to note , however, that men in the Participation cluster scored significantly
lower on social desirability than men in the Decision-Making cluster. Low social
desirability in the Participation cluster probably does not indicate social deviance, as it
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seems to in the Resistant cluster. Participators are more likely than all other groups to
have full-time jobs and incomes above $10,000, and they report a relativel y low rate of
binge-d rinking . Instead, low social desirability in this most advanced cluster may indicate
reduced psychological defensiveness. The high mean Contemplation and Maintenance
scores on Participators' URICA-Bl profiles suggest that they are willing to admit that
their violence is a problem and that they recognize the risk of relapse. We can
hypothesize that this openness--even anxiety--around issues of violence is both a product
and facilitator of the change process.
The three staging algorithms represent three different sets of decision rules for
classifying men in the Precontemplation , Contemplation , Preparation , and Action stage s.
The first algorithm considered only intention in the classification scheme; the second
considered intention and cognition, and the third considered intention, cognition , and
behavior. Compared to the URICA-B 1 cluster profile s, algorithm-based stage
classifications appear to be simpler, purer indicators of change readiness that are
independent of personality style. It is of concern , however, that Caucasions were underrepresented in the Contemplation stage for all three staging algorithms, and that younger
men were over-represented in the Preparation stage for Algorithm 3. These findings are
difficult to interpret.
Algorithm 3 performed best in comparisons of algorithm -based stage assignments
to URICA-B 1 cluster groups, yielding an interpretable pattern of results that most closely
matched predictions.

However, the comparison highlighted potential problems with

Algorithm 3's decision rules. Algorithm 3 classifies people in Action if they state that
they've seriously considered ending the violence , are current ly doing something about it,
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and have used concrete strategies to achieve that end in the last six months. Individuals
who state that they ' re currently doing something are re-classified into Preparation if they
most recently used strategies in the last 6 to 12 months, and into Contemplation if they
never used strategies or did so more than 12 months ago. About one third of the men in
the Inunotive and Non-Reflective Action clusters were classified as Contemplators using
Algorithm 3's decision rules. These rates seem high when we consider that both clusters
scored relatively low on the Contemplation scale of the URICA-B1. It is may be helpful
at the moment to take a step back and collect more data before settling on rules for stagere-classification using behavioral criteria. For instance, we might develop an algorithm
that retains a separate classification for men Action who haven't used concrete strategies.
By keeping these men separate, rather than re-classifying them into earlier stage groups,
we can examine how they compare to men in Precontemplation, Contemplation,
Preparation, and Action.
In general, we expect men to procede throught the stages of change sequentially.
All individuals begin in Precontemplation and can reach Action only by progressing first
to Contemplation and then Preparation 2 • This may not be the case with the stage clusters,
however. A number of scenarios are possible. For example, all men may begin in the
Imrnotive cluster. With pressure to change via court-mandate or partner ultimatums,
some men may develop an angry reactive stance and dig in their heals (Resistant cluster) ,
while others passively comply with mandates without thinking much about it (NonReflective Action cluster), or begin to seriously consider the real benefits of change
(Ambivalent cluster). How men progress from the Resistant or Non-Reflective cluster to
Participation is another question worthy of study. Non-Reflectives who begin to
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contemplate the benefit s of changing may skip the Ambivalent stage and move right to
Deci sion-Making since they' re already active. Resistant men could conceivably progress
to either Non -Reflective Action or Ambival ence. Given the trait-like qualitie s embedd ed
in the Resistant and Non-Reflective Action clu sters, we shou ld examine whether men in
these clu sters are less likely than men in other early stage cluster s to make any movement
at all. Latent transition analysis has been used with stage data to assess the probability of
progre ssion, regression, and no movement throu gh the stages (Velicer, Martin , &
Collins, 1996).
The issue of stage distribution deserves attention. Only 5% of the samp le was
classified in the Resistant cluster and 12% in the lmmoti ve cluster based on their URICAB l profiles. Twenty-seven percent were classified as Precontemplator s using Algorithm
3. This rate s seem low, given the general impr ession among clinician s that most batter ers
are unmoti vate d to end their violence (e.g., Ganley, 1987; Daniels & Murphy, 1997;
Hamberger & Hastin gs, 1986). Howe ver, it is important to keep in mind that 80% of the
sampl e had been in treatment for three months or longer (apparentl y group facilitor s felt
more comfortable recruiting research particip ation from more advanced groups). A far
different stage distribution might be found if men were assesse d early in their
invol vement with probation or at treatment intake. As expected , men in the more
adv anced stage clusters were more likely than men in the earlier clusters to have been in
treatment for three months. It unclear from the data whether men persist in treatment
becau se they ' re in the later stages, or whether they 're in the later stages becau se they've
had greater exposure to treatment. Still , even though 80% of men are more than half-way
through their programs, only about one-third of the sample was classified in the Action
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stage using Algorithm 3, and one-fifth in the Participation cluster using the URICA -B 1.
A majority of men have a great deal of work left to do before the change process is
complete.

Implications for Client-Treatment Matching
The Transtheoretical Model of Change offers a promising approach to clienttreatment matching to increase the impact of rehabilitative treatment for men who assault
their partners. Over 15 years of research on the Model in other behavior domains has
identified critical behavior change dimensions that can shed insight into how , when, and
why battering men end the violence in the lives and provide guidance in the development
of interventions that match men's readiness to change. Development of stages of change
measures for battering men is the first step in the application of the model to this new
area.
The data so far are encouraging. The new stage measures--especially the URICAB 1--have good face validity , strong psychometric qualities, and preliminary evidence of
external validity. But a great deal of work remains to be done . First , we need to
experiment with the staging algorithms to address problems identified with re-staging
decisions based on behavioral criteria for Action . Second, we need to evaluate further
the construct validity of the stage measures, and examine predictive validity. Third, we
need to develop other measures of other Transtheoretical Model of Change constructs,
including decisional balance, self-efficacy, and processes of change. Fourth, we need to
test the applicability of the applicability of the model to partner violence. Do
behavioral and Transtheoretical Model constructs vary by stage in a fashion predicted by
Transtheoretical Model research in other problem areas? Finally, stage-matched
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interventions developed for other problem areas would need to adapted to battering men
in treatment , implemented and tested.
Notes
1

lt is important to mention that effect sizes were small. In fact, Cadsky et al.

(1996) began with a list of 150 predictors and found that only three made unique
contributions to treatment completion: number of moves in the last five years (low
number indicates of lifestyle stability), self-referral to treatment , and level ofrelationship
cohesion (indicators of client-treatment congruence). The three variables together
account ed for 13% of the variance.
2

However, there is a problem with Algorithm #3 and some algorithms that include

a beha vioral criterion (e.g. , a quit attempt in the last year for cigarette smokers; use of a
concrete violence cessation strategy in the last year for battering men) for classification in
the Preparation stage: Individuals need to take action--and thus be in the Action stage at
least briefl y--before they can be classified in the Preparation stage for the first time. This
problem can be avoided by using a behavioral criterion that does not characterize Action
(e.g., dela ying the first cigarette as a preparatory step in smoking cessation) .
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CHAPTER4
Tests of the Applicability of the Transtheoretical Model of Change
to Violence Desistance among Battering Men
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Introduction
Ten years ago, Gondolf (1987) proposed that change in battering men be
conceptualized as a developmental process. Drawing from Kohlberg's theory of moral
development (1981), Gondolfhypothesized that battering men progress through a series
of six stages of change that represent different levels of moral reasoning and behavior: 1)
Defiance; 2) Self-Justification; 3) Self-Change; 4) Relationship Building; 5)
Community Service; and 6) Social Action. What is particularly appealing about the
model is the notion that stage of change can serve as a central organizing construct
around which to integrate disparate--and often competing--interventions and intervention
modalities that exist for men who batter. For instance , Gondolf recommended constraint
via divorce or jailing for men in the Defiance stage, confrontation via court-mandated
counseling for men in the Self-Justification stage, and behavior management via self-help
groups for men in the Self-Change stage. The six stages of change, levels of moral
development, and stage-matched modalities and interventions are presented in Table 4.1.
In Gondolfs view, the ultimate goal of the change process is not merely violence
desistance , but taking social action to help solve the problem of partner violence.
Although innovative, compelling, and well-known to the field, the model's
applicability to the problem of violence desistance and change among battering men
remains questionable. First, while Gondolfs stages of change represent a plausible
sequence of points in the change process, the associated stages of moral development do
not. Kohlberg found that moral development continues into one's late 20, but that after
high school it is characterized primarily by stabilization, or a preference for the highest
level attained (Kohlberg & Kramer, 1969; Rest, 1973). Thu s, level of moral
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development is probably not as dynamic or amenable to change as Gondolf suggests.
Second, interventions seem to mirror men's level of moral development rather than
facilitate movement to later stages. Men having an obedience and punishment orientation
are met with punishment; those having an egoistic orientation are met with a contrasting
world view that may dismiss their own; those having a good boy orientation are met with
the help they request. These interventions may be appropriate ifwe view level of moral
development as a stable personality characteristic: some men may indeed respond best to
jailing. But it seems unlikely that jailing would facilitate movement from the Defiance to
the Self-Justification stage, or from an obedience and punishment to an egoistic
orientation. A final problem with the theory is that it lacks empirical support. Despite
the field 's interest in the model, there is no evidence in the literature that researchers have
tried to measure its core constructs, test assumptions about the relationships among it
constructs, or test the efficacy of the recommended stage-matched interventions.
The Transtheoretical Model of Change is an alternative integrative model that
may help explain the process of change in battering men and guide intervention. Over the
last 20 years the Transtheoretical Model has been shown to be remarkably robust in its
ability to explain individual change across a variety of addictions and other maladaptive
behaviors (Prochaska & DiClemente, 1983; DiClemente & Hughes , 1990; Prochaska,
Norcross, Fowler, Follick, & Abrams, 1992; Prochaska, Redding, Harlow , Rossi , &
Velicer, 1994). The Transtheoretical Model integrates a number of theoretical constructs
central to change: stages of change, processes or strategies of change, decisional balance
(Janis & Mann, 1977), and self-efficacy (Bandura , 1977). As in Gondolfs model, stage
of change serves as a central construct around which to organize interventions. However ,
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in this case stage of change is a dynamic variable representing individuals' readiness to
change. The interventions recommended for each stage meet individuals where they are
in their readiness to change--not by mirroring stage of readiness , but by encouraging the
use of change strategies shown empirically to facilitate movement to the next stage. A
large body of empirical data supports the validity of the model's theoretical constructs and
the hypothesized relationships between them. Experts in the field have already begun to
anticipate the model ' s usefulness in enhancing the motivation of batterers in group
treatment (Begun, Strodhoff, Weinstein, Shelley , & Short, 1997; Daniels & Murphy ,
1997; Dutton , 1995; Dutton, Bodnarchuk , Kropp, Hart, & Ogloff, 1997; Levesque &
Gelles, 1997; Levesque, Gelles, & Velicer, 1997; Murphy & Baxter, 1997), and have
begun to develop measures of stage of change for battering men (Begun et al., 1997;
Levesque & Gelles, 1997; Levesque, Gelles, & Velicer , 1997). However , the
applicability of the model to this new behavior domain has yet to be demonstrated.
The development of psychometrically sound measures of the core constructs of
the Transtheoretical Model is the first step in the application of the model to violence
desistance . The testing of assumptions about the relationships between the model's
constructs is the second step. Two studies are reported here. In Study 1, stage of change,
decisional balance, and self-efficacy measures for battering men are developed to
continue instrument development work reported in Chapter 3. In Study 2, seven tests of
the model are conducted to assess whether relationships between stage of change and
behavior, decisional balance and self-efficacy found in research on other types of
behavior change hold for violence desistance as well. Once the core constructs of the
Transtheoretical Model of Change and their hypothesized relationships have been applied
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to the problem of partner violence , the model and measurement tools can help guide
intervention. Researchers and practitioners can consider adapting for batterers some of
the interventions developed and tested by Transtheoretical Model of Change researcher s
for other problem behaviors.
Provided below is a description of the core constructs of the Transtheoretical
Model of Change, the state of the instrument development work, and seven tests that will
be conducted to assess the applicability of the model to violence desistance among
battering men .
The Transtheoretical Model of Change
Stages of Change is the Transtheoretical Model's central organizing construct.
Longitudinal studies of change have found that people move through a series of five
stages when modifying addictive behavior on their own, or with the help of formal
intervention (DiClemente & Prochaska, 1982; Prochaska & DiClemente, 1983). In the
first stage of change, the Precontemplation Stage, individuals deny they have a problem
and thus are resistant to change, are unaware of the negative consequences of their
behavior , believe the consequences are insignificant, or have given up the thought of
changing because they are demoralized. They are not thinking about changing in the next
six months. Individuals in the Contemplation Stage are more likely to recognize the
benefits of changing. However, they continue to overestimate the costs of changing and
therefore are ambivalent and not quite ready to change. They are seriously considering
making a change within the next six months . Individuals in the Preparation Stage have
decided to make a change in the next 30 days, and have already begun to take small steps
toward that goal. Individuals in the Action Stage are overtly engaged in modifying their
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problem behaviors or acquiring new , healthy behaviors. Individuals the Maintenance
Stage have been able to sustain change for at least six months, and are actively striving to
prevent relapse . The Maintenance stage lasts until Termination . when there is negligible
chance ofrelapse.

For most people the change process is not linear, but spiral , with

several relapses to earlier stages before they attain permanent behavior change (Prochaska
& DiClemente , 1983, 1986).
The men in Gondolfs (1987) Defiance and Self-Justification stages would be
classified as Precontemplators using the Transtheoretical Model stage construct; men in
the Self-Change stage would be classified in Action. Relationship Building , Community
Service, and Social Action describe three additional behavior change goals. Men would
conceivably need to progre ss from Precontemplation to Action and Maintenance for these
behaviors.
The stage construct has received empirical support across studies of behavior
cessation in the areas of alcohol abuse (Di Clemente & Hughes , 1990), psychological
distress (Prochaska, Rossi. and Wilcox , 1991). and sun exposure (Rossi, Blais , Reddin g.

& Weinstock, 1995), and behavior acquisition in the areas of exercise (Marcus , Rossi,
Selby, Niaura , & Abrams, 1992). safe sex practices (Prochaska, Redding . Harl ow. Rossi ,

& Velicer, 1994) and mammograph y screening (Rakowski et al., 1996), among others .
Extensive research on smoking cessation shows that Stage of Change is a better predictor
of future behavior than demographic variables (Prochaska, DiClemente, Velicer, Ginpil,
& Norcross, 1985). Smokers in Preparation are twice as likely to be abstinent at one
month post-treatment than Contemplators, who in turn are twice as likely to be abstinent
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than Precontemplators. The pattern continues at six months post-treatment (DiClemente,
Prochaska, Fairhurst, Velicer, Velasquez, & Rossi, 1991).
Stage of change can be assessed using two self-report methods. In the first, a
classification algorithm is used to place individuals in one of five mutually exclusive
stage categories based on their responses to a few questions about their intentions, past
behavior, and present behavior (DiClemente et al., 1991). Chapter 3 describes the
development and initial validation of three staging algorithm s that represent different sets
of decision rules for classifying men in the Precontemplation , Contemplation,
Preparation , and Action stage for violence desistance . The most complex algorithm,
which re-classified men from the Preparation and Action stage to earlier stages if they
hadn ' t taken any concrete steps to end their violence (e.g., speaking to a friend or the
clergy , leaving the relationship), seemed to work best. However , the data suggest that we
need to take a step back and look more closely at men who say they are in Action but
report making no overt efforts to change. By keeping these men separate, rather than reclassifying them into earlier stage groups, we can examine how they compare to men in
Precontemplation, Contemplation, Preparation, and Action. Stage of change was
unrelated to social desirability and to all treatment history , substance abuse, and
demographic variables examined, with two exceptions: Caucasians were underrepresented in the Contemplation stage for all three staging algorithms, and men above
the age of 30 were under-represented in the Preparation stage for the most complex
algorithm .
Change can also be assessed using continuous measures that represent the degree
to which individuals' attitudes and behaviors characterize each of the different stages.
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Although subjects progress from one stage to another, they may have attitudes and
exhibit behaviors that characterize more than one stage at the same time. Their profiles
or patterns of scores on the various mea sures characteri ze their readiness to change. The
first measure ofthis kind, the University of Rhode Island Change Assessment Scale
(URICA) , was developed to assess readiness for psychotherapy (McConnaughy,
Prochaska, & Velicer, 1983; McConnaughy, DiClemente, Prochaska, & Velicer, 1987).
Research has demonstrated the predictive validity of the URI CA for a variety of other
populations, such as brain-impaired patients in rehabilitation programs (Lam , McMahon ,
Priddy, & Gehred-Schultz, 1988), and substance abusers in residential treatment
programs (Tsoh, 1995). How much people change following a brief course of therapy is
directly related to their URI CA stage prior to therapy. The URICA also predicts who will
terminate from psychotherapy prematurely (Medieros & Prochaska, 1992).
Chapter 3 describes the development and initial validation of a URI CA scale , the
URICA-B 1, for men in court-mandated treatment for partner violence. When men's
scores on the four URICA-B 1 dimensions (Precontemplation, Contemplation, Action,
and Maintenance) were standardized and entered into a cluster analysis , six clusters
emerged representing different levels of readiness to end the violence. The six cluster
profiles are presented in Figure 4.1. Based on interpretations of the shape, level, and
scatter of the profiles and their similarity with the profiles identified in psychotherapy
patients using the original URICA (Mcconnaughy, Prochaska, & Velicer, 1983), the
clusters of battering men were labeled: 1) Resistant; 2) Immotive; 3) Non-Reflective
Action; 4) Ambivalent; 5) Decision-Making; and 6) Participation. This sequence
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tentatively represents a progression from the least to the most advanced in the process of
ending violence against a partner.
Differences in social desirability, demographics, binge drinking , and violence
cessation strategies across URICA-B 1 clusters suggest that at least two of the clusters
may be tapping personality characteristics in addition to change readiness. For instance,
men in the Resistant cluster seem to be somewhat antisocial. They demonstrate a very
low need for social approval and a high rate of binge drinking; they are less than half as
likely as men in the other clusters to be employed full-time. Another curious finding was
that they seek help from the clergy more often than men do in other stage clusters in
efforts to end the violence. Men in the Non-Reflective Action cluster are probably
impulsive as well. A majority of them are binge drinkers. They are more likely than all
other clusters but the Resistant cluster to end the violence simply by leaving the
relationship.
The remaining clusters, the Immotive, Ambivalent, Decision-Making, and
Participation clusters, seem to represent the Precontemplation, Contemplation,
Preparation , and Action stages of change, respectively. It is important to note, however,
that men in the Participation cluster scored significantly lower on social desirability than
men in the Decision-Making cluster, possibly indicating reduced psychological
defensiveness. As expected, men in the more advanced stage clusters were more likely
than men in the earlier clusters to have been in treatment for some time. It unclear from
the data whether men persist in treatment because they're in the later stages, or whether
they're in the later stages because they've had greater exposure to treatment.
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Processes of Change. In a comparative analysis of24 major systems of
psychotherapy, Prochaska (1984) distilled a list of 10 fundamental processes by which
people chan ge. The list was refin ed following further theoretical analy ses (Prochask a &
Di Clemente , 1984) and empirical studies (Prochaska & Di Clemente, 1985, 1986). These
proce sses describe the basic patterns of activity the various systems of therapy try to
encourage or elicit in clients to help them change problem behaviors, affects, cognitions,
or interpersonal relationships. The list of the ten change processes and definitions ,
adapted to the problem of male-to-female partner violence , is presented in Table 4.2.
Five of the proce sses are experientially-oriented , and five are behaviorally-oriented (see
Procha ska, Velicer, DiClemente, & Fava , 1988).
Early data on the integration of stage and processe s were provided by selfchanger s in different stages of change for smoking cessation and weight loss (Di Clemente
et al., 1991; Norcross, Prochaska, & Di Clemente, 1998; Prochaska & Di Clemente,
1983; 1984). The data show that self-changers in different stages rely on different
processes of change, naturally integrating change strategies and processes often
considered incompatible. Table 4.3 summarize s the current understanding of selfchangers ' patterns of process use as they progress through the stages. People in the early
stages rely more on cognitive , affective , and evaluative processes of change ; people in
the later stages rely more on social support, commitments , and behavior management
techniques (see Prochaska, DiClemente, & Norcross, 1992). These findings have two
important implications for intervention: 1) we can help facilitate the change process by
providing stage-matched interventions to all individuals, even those who aren't prepared
to change, and 2) stage-matched interventions will out-perform action-oriented and "one
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size fits all" interventions. Stage-based interventions for smokers more than double the
quit rates of the best traditional interventions available (Prochaska, Di Clemente , Velicer,
& Rossi, 1993) .

Batterer treatment programs make use of several of the change processes
identified in the Transtheoretical Model of Change (see Levesque, this volume).
Experientially-oriented processes that encourage men to think more about the costs of
violence and the benefits of change , and to develop a new view of themselves as nonviolent can help facilitate movement among batterers in the early stages. Counterconditioning is perhaps the most widely used behaviorally-oriented process appropriate
for men in the later stages: anger management, stress management, and communicating
needs and feelings non-violently are all healthy alternatives to violence . Stimulus control
is involved in the "time-out " technique for interrupting escalating conflict. Helping
relationships that develop with counselors and other men in treatment are an important
benefit of the group treatment modality. By stage-matching , the Transtheoretical Model
allows the systematic integration of these various intervention s and others that may be
under-utilized in the present treatment paradigm.
Stage-based intervention programs for battering men could take a variety of
forms . Violent offenders might be assigned to stage-matched psycho-educational groups,
or provided with stage-matched interventions (e.g., homework exercises, videos, reading
materials) that are adjuncts to traditional treatment in mixed groups. Daniels and Murphy
(1997) have described how facilitators in mixed groups might use motivational
interviewing techniques to enhance motivation by tailoring comments to batterers in
different stages of change. It is also possib le to intervene proactively by identifying
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battering men before they reach the criminal justice system and delivering individuali zed
intervention s to their homes (Prochaska, Velicer, Fava, Rossi, & Tsoh, 1998; Velicer &
Prochaska , 1997). Before developing stage-matched interventions , howe ver, it is
necessary demon strate the applicability of the Transtheoretical Model of Change to
violence desistance. Measures of proce sses of change for battering men remain under
development (Levesque, Gelles, & Velicer , unpublished measures) and will not be
examined here.
Deci sional Balance. According to Janis and Mann (1977), sound decision-makin g
requires the consideration of the following potential gains (pros) and losses (cons)
associated with a behavior's consequen ces : 1) utilitarian gains and losses for self; 2)
utilitarian gains and losses for others; 3) self-approval and self-disapproval; 4)
approval and disapproval from others. Factor analytic work across a number of beha vior
domain s has failed to produce the 8-dimensional model of decisional balance proposed by
Jani s and Mann. Instead, research consistentl y yields a simpler 2-dimensional model
repre senting simply Pros and Cons (Prochaska, Redding, & Evers, 1997).
Longitudinal studies of change have found the decisional balanc e measures to be
among the best avai lable predictors of future change. In one study of smoking cessation ,
the Pros and Cons scales were powerful predictor s of whether or not subjects initially
classifi ed as Precontemplators progressed to more advanced stages of change (Velicer,
Di Clemente, Prochaska, & Brandenburg, 1985). In a recent integrative report of 12
studies, Prochaska et al. (1994) found that the balance of Pros and Cons was
systemat ically related to stage of change in all 12 behaviors examined: the Cons of
changing to a health- promoting behavior outweighed the Pros in the Precontemplation
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stage, the Pros surpassed the Cons in the middle stages, and the Pros outweighed the
Cons in the Action stage. From these 12 studies Prochaska (1994) discovered even the
degree of change in Pros and Cons needed to progress across the stages of change: to
progress from Precontemplation to Action involve d approximately a one standard
deviation increase in the Pros of making the healthy behavior change, and a .5 standard
deviation decrease in the Cons. Decisional balance measures for violence desistance will
be developed in Study 1 below.
Self-Efficacy. Self-efficacy, or the degree to which an individual believes he or
she has the capacity to attain a desired goal, can influence motivation and persistence
(Bandura, 1977). Self-efficacy has two parts that are distinct but related: confidence to
make and sustain changes, and temptation to relapse. Like decisional balance , levels of
self-efficacy differ systematically across the stages of change, with subjects further along
in the stages of change generally experiencing greater confidence and less temptation. A
number of studies have shown the predictive power of self-efficacy for smoking cessation
and the maintenance of abstinence (Di Clemente, 1981; Di Clemente, Prochaska, &
Gibertini, 1985; Prochaska, DiClemente, Velicer, Ginpil, & Norcross, 1985). In the se
stud ies, measures of self-efficacy were obtained by asking subjects to indicate how
confident they were that they could abstain from smoking in a variety of situations, and
how tempted they would be to smoke in these situations. The research has identified
three categories of tempting situations for smokers: positive /soc ial (e.g., with friends at a
party), negative/affective (e.g ., when I'm extremely anxious and stressed), and
habit/addictive (e.g., when I am desiring a cigarette) (Velicer, DiClemente , Rossi, &
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Prochaska , 1990). A measure of temptation to engage in partner violence will be
developed in Study 1 below.
Tests of the Applicability of the Transtheoretical Model
One way to demonstrate the applicability of the model is to test whether the well
established relationships between the constructs described above replicate for violence
desistance. The model space includes not only the Transtheoretical model constructs, but
concrete behavior s as well (e.g., violence, violence cessation activities). After deve loping
measures of stage, decisional balance, and self-efficacy , seven tests of the model will be
conducted:

•

Test #1: Individuals in the later stages of change should be more likely to have used
strategies in the last year to end the violence in their relationships. Individuals in
Preparation should be taking small steps toward their behavioral goal. Individuals in
Action should be most active.

•

Test #2: Individuals in the later stages of change should repor t fewer incidents of
violence in the last year. A decrease in violence should accompany a commitment to
change and efforts to end the violence .

•

Test #3: Partner Blame should decrease with progression through the stages of
change. Men in Precontemp lation should display the highest levels of defensiveness
and resistance to change.

•

Test# 4: The Pros of ending the violence should increase with progression through
the stages of change
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•

Test #5: The Cons of ending the violence should decrease with progression through
the stages of change

•

Test #6: The Pros and Cons of ending the violence should intersect somew here
before Action.

This test is based on the strong and weak principle s, but also has

intuitive appeal. As rational decision-makers, men should make a change only when
the Pros of doing so outweigh the Cons.

•

Test #7: Temptation should decrease with progr ession through the stages
These tests of the model will also serve as tests of the external validity of the

stages of change measures, the URICA-B 1 and the new staging algorithm under
development.
Study 1
Method

Item Generation for the New Transtheoretical Model Measur es
The sequential system for scale development described by Jackson (1970, 1971)
and Comrey (1988) was used. At the outset, conceptual definitions of Janis and Mann 's
( 1977) eight decisional balance dimensions (i.e., utilitarian gains and losses for self,
utilitarian gains and losses for others, self-approval and disapproval , approval and
disapproval from others) guided item generation for the new decisional balance measure
for battering men . The dimensionality of the new temptation measure was not specified a

priori, and temptation was conceptualized as the universe of cues (events, feelings, and
situations) that might tempt an individual to engage in violence against a partner. To
assure that items represented the real experiences of men struggling with the issue of
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partner violence, 10 focus groups, each composed of 8 to 15 male batterers in treatment,
were conducted at two Rhode Island agencies to generate as many items as possible
within each of the eight decisional balance categories and the broad temptation category.
These are the same focus groups that generated items for the URICA-B 1 scale (see
Chapter 3). Treatment group leaders who participated in a 4-hour training session on the
Transtheoretical Model of Change conducted the focus groups in lieu of regularly
scheduled program activities. Focus groups were conducted until little new information
was forthcoming.
A total of 105 decisional balance items were generated with 4 to 22 items
representing each of the eight Janis and Mann (1977) categories ; a total of 40
temptations items were generated. It is interesting to note that men had the most
difficulty identifying utilitarian losses for others (how ending the violence might hurt
others). The group leaders and the author reviewed and refined items, and selected a final
list of 67 decisional balance and 30 temptation items for administration based on clarity
and simplicity, lack of redundancy with other selected items, and representativeness of
the conceptual definitions. All items employed a 5-point Lickert-type response format.
The Decisional Balance Scale for Battering Men (DB-Bl) asked men to rate the
importance of each item in their decision to end the violence . Response options ranged
from 1=not at all important to S=extremely important. The Tempting Situations Scale
(TS-Bl) asked them to rate how tempted they would be to engage in violence in each
situation. Response options ranged from 1=not at all tempted to S=extremely tempted.

Participants
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Study participants were 258 males involved in group counse ling at two Rhode
Island agencies that provide treatment to battering men. This is the same sample used in
the development of the ORICA-Bl and the staging algorithms (see Chapter 3).
Forty percent of participants were under 30 years of age, 40% were 30-39 years of age,
and 20% were 40 years of age or older. A majority were white (78%), held at least a high
school degree (65%), and were employed full-time (62%). Thirty percent were married,
and 78% had one or more children. Seventy-five percent had lived at some point with
their most recent victims. Ninety-four percent of the study participants were mandated to
treatment by the courts, and 26% reported prior involvement in treatment to address the
problem of partner violence.
Procedure

Four Transtheoretical Model of Change measures--the staging algorithm and
ORICA B 1 described above, and the decisional balance and temptation measures under
development--were administered as part of a 240-items paper-and-pencil survey that took
approximately 45 minutes to complete (see Appendix B). This is the same survey that
was administered for the development of three preliminary algorithms and the URI CAB 1 (see Chapter 3). The survey included questions to assess demographics, treatment
history, drug and alcohol problems, and participants' relationships with their partners.
Social desirability was assessed using a 13-item short form of the Marlowe-Crowne
Social Desirability Scale (Crowne & Marlowe, 1960; Reynolds, 1982). Three additional
measures were included to evaluate the external validty of the stage measures and test the
applicability of the Transtheoretical Model to violence desistance in battering men:
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Strategies for Ending the Violence. A series of questions assessed if participants
used any strategies in the last six months and in the last 12 months to end their violent
behavior. Individuals were asked to consider the following 11 strategies and list any
others they may have used: 1) talking to partner, 2) talking to friends or family, 3)
talking to priest, pastor , or rabbi, 4) talking to medical health professional , 5) one-on-one
counseling, 6) couple's counseling , 7) batterers' group, 8) other group therapy , 9) selfhelp manual or books, 10) leaving the relationship temporarily, and 11) leaving the
relationship permanently.
Relationship Violence. History of relationship violence was assessed using the
Modified Conflict Tactics Scales (MCTS--Pan, Neidig, & O'Leary, 1994), which has an
improved factor structure over the original Conflict Tactics Scales developed by Straus in
1971 (Straus, 1979). The MCTS asks subjects how often their partners, and how often
they themselves, used each of a series of strategies to resolve conflict in their
relationships over the past year, beginning with "rational" strategies, and progressing to
strategies representing verbal aggression (e.g., "did something to spite your partner"),
minor physical aggression (e.g., "pushed, grabbed, or shoved your partner") , and severe
physical aggression (e.g., "beat your partner up").
Partner Blame. This 4-item scale, which emerged as a by-product of earlier
instrument development work by the author 1, assesses the extent to which battering men
attribute blame for their violence to their partners . Men are asked to indicate their level
of agre_ement (l =strongly disagree to 5=strongly agree) with each of the following
statements: 1) "My partner was to blame for my violent behavior"; 2) "If my partner
would just leave me alone I wouldn't have a problem with violence"; 3) "If my partner
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treated me better I wouldn't have a problem with violence"; and 4) "My partner is the
one with the problem, not me." The scale has adequate internal consistency with a
Cronbach's Alpha of .67.
Measure Development
Decisional Balance and Temptation Scales . The 67 decisional balance items were

arranged in random order in the survey. Using Component Analysis Extended Program
(CAX--Velicer, Fava , Zwick, & Harrop, 1988), principal component analysis (PCA) with
varimax rotation was performed on the 67 x 67 matrix of DB-B 1 inter-item correlations
to examine the measure ' s dimensionality as the first step in its refinement. The Minimum
Average Partial procedure (MAP--Velicer, 1976) and a Parallel Analysis approximation
procedure (Hom , 1965) were employed to determine how many components to retain.
These two decision rules are among the most accurate available (Eaton , Velicer, & Fava,
1992; Zwick & Velicer, 1986). Component interpretability , component loadings, items'
correlations with social desirability , and Coefficient Alphas including and excluding
particular items determined the final number of components to retain and their
composition. Complex items (items that loaded > .40 on two or more components) , items
with low loadings (loadings of <.40 on all components) , items that were correlated with
social desirability (correlations of <-.30 or >.30 with the Marlowe-Crowne scale) , and
items that contributed negatively to the reliability of the scale were deleted. Scale scores
for each of the decisional balance components were calculated by taking the unweighted
sum of the final items comprising the components.
The same procedure was repeated on the 30 x 30 matrix of temptation inter-item
correlations.
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Stage of Change. The staging algorithm consisted of three components. First,
participants were asked whether they were seriously considering ending their violent
behavior in their relationship. Those who reported that their relationships were fine the
way they were or that they planned to end the violence only in the distant future were
classified in the Precontemplation stage; individuals who reported that they were
seriously considering ending their violent behavior within the next six months or within
the next 30 days were classified in the Contemplation or Preparation stage, respectively ;
and individuals who reported that they were currently doing something to end the
violence were classified in the Action stage. Next , they were asked if they'd ever
considered doing anything to put an end to their violent behavior. Individuals who
answered "No" were re-classified as Precontemplators, regardless of their stated
intentions in response to the first staging question above. Finally, individuals were asked
if and when they most recently use strategies to end their violent behavior . In answering
this question , men were asked to consider the 11 violence cessation strategies listed listed
above as well as any other strategies they might have used. Individuals previously staged
in Action remained in Action if they had used any strategies within the last 12 months.
They were re-classified into to Pseudo-Action stage if they had never used strategies or
had done so more than 12 months ago.
A set of analyses examined the relationship between stage of change and social
desirability, demographics, drinking behaviors, treatment history, and relationship status
for the new stage measure. Stage of change should be relatively independent of social
desirability, demographics, drinking behavior, and relationship status. However, we
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might expect to find that individuals in the later stages have been exposed to more
treatment.
Comparison of Stage Measures . A cross-cla ssification table was generated to

examine the level and pattern of agreement between the algorithm stage assignments and
the URICA-B 1 clusters. Based on the cluster profiles and earlier work with staging
algorithms for battering men (Levesque, this volume), we can hypothesize that the
Resistant and Irnmotive clusters most closely represent Precontemplation , the Ambivalent
and Decision-Making clusters represent Contemplation and Preparation , respectively, and
the Participation cluster represent s Action. The Non-Reflective Action cluster has
characteristics of both the Precontemplation and Pseudo-Action stages.
Results
Decisional Balance and Temptation Scales. In the development of the decisional

balance measure, optimal results were achieved for a 3-component solution . Seven items
were retained in each scale to satisfy competing goals of keeping the measure as brief as
possible while preserving the internal reliability of the individual scales. Results of the
PCA performed on the reduced 21 x 21 matrix of inter-item correlations for the final
version of the DB-Bl are summarized here. Table 4.4 lists the 21 retained items and the
varimax rotated pattern matrix. All items loaded heavily on their respective components
(average loading= .71) and did not load heavily on other components (absolute value of
the average loading=.13) . The three components accounted for 50% of the total variance.
The first decisional balance component, labeled "Pros-General" represents all four
categories of potential benefits identified in Janis and Mann's (1977) theory of decisionmaking: utilitarian gains for self, utilitarian gains for others, self-approval, and social
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approva l. The second decisional balance component, labeled "Pros-Children ," also
represents the four categories of benefits , but is limited in focus to children (e.g., how
children would benefit from the change, how the change would earn children's respect).
The third decisional balance component, labeled "Cons-General, " represents all of Janis
& Mann's categories of potential costs except utilitarian losses for others.
In the development of the temptation measure , optimal results were achieved for a
1-component solution. All but 2 of the 30 items had loadings of .50 or higher on the one
component. The only substance abuse item, "when I'm high on alcohol or drugs ," had
the lowest loading with .35. However , several items had to be deleted because they were
too highly correlated with social desirability. Table 4.5 lists the final eight items selected
for the TB-Bl and loadings (average loading= .716). The single component accounted
for 51 % of the total variance.
Scale scores were calculated for the three DB-B 1 dimensions and the single TPB 1 dimension by taking the unweighted sum of the items representing each dimension.
Scale means, standard deviations, Cronbach ' s Alphas , correlations with the MarloweCrowne SF-13, and scale inter-correlations are presented in Table 4.6. Cronbach ' s
Alphas ranged from .85 to .87, indicating good internal reliability. There were
statistically significant correlations between social desirability and measures on the ProsChildren, Cons-General , and Tempting Situations scales . Men's rating of the importance
of children-related benefits of ending the violence tended to increase with need for social
approval, while the importance of the costs of chang ing and admission of temptation
tended to decrease. As we might expect, men who gave greater weight to the Cons of
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changing tended to report greater temptation to engage in further violence. The two Pros
scales were relativel y highly correlated and may represent a single higher-order construct.

Stage of Change. The 3-component staging algorithm assessing readiness to end
the violence yielded the following stage distribution: Precontemplation--27 .1%;
Contemplation--5.8%; Preparation--5.0%; Pseudo-Action--21.1 %; and Action--40.6%.
Contemplation and Preparation were combined into a single stage category in the
analyses below .

Chi square tests found that stage of change was independent of

social desirability, demograph ics, drinkin g behavior , and relationship status with one
exception: Caucasians were under-represented in the Contemplation/Preparation stage
and over-represented in the Action stage (x 2(3,N=253)=13.54, Q<.01). Caucasions
composed 70.6%, 56.7%, 78.4%, and 86.1 % of the Precontemplation,
Contemplation/Preparation, Pseudo-Action, and Action stage groups, respectively. There
was also a trend in the data that deserves mention. Men the Action stage were nearly
twice as likely as men in Precontemplation and Pseudo-Action to have had prior
treatment for partner violence. Rates of prior treatment for the four stage groups were
20.3%, 26.9%, 18.5%, and 35.% , respectively (x 2(3,N=252)=6.90, Q<.08).

Comparison of Stage Measures. The URICA-B1 profile cluster distribution was
as follows: Resistant--4.5%; Imrnotive--12 .8%; Non-Reflective Action--9.5%;
Ambivalent--25.1 %; Decision-Making--26.3%; and Participation--21.8%. A profile x
stage chi square test examined the relationship between the algorithm stage assignments
and URICA-B1 profiles. Results were significant at p<.001 (X2(15,N=241)=61.85),
suggesting dependence. However, the chi square tests must be considered unreliable
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because oflow frequencies in many cell s. Table 4.7 summarizes the data by presentin g
algorithm stage distributions for each of the six profiles.
As predicted , a majority of individual s in the Resistant and Immoti ve clusters
were clas sified in the Precontemplation stage using the algorithm and majority of
individuals in the Participation cluster were classified in Action; most of the individual s
in the Non-Reflective Action cluster were classified in either Precontemplation or
Pseudo -Action. There were two unexpected findings : about half the people in the
Ambivalent cluster and the Decision -Making cluster were classified in the Action stage
using the algorithm.
Study 2
Method

Procedure
Two sets of planned comparisons then evaluated the external validity of the two
staging methods and the applicability of the Transtheoretical Model of Change to
violence desistance in this population . Stage of change based on the staging algorithm
was the grouping variable in the first set of analyses; URICA -B 1 stage cluster was the
grouping variable in the second. In both sets of analyses , the dependent variables
represented the kinds of behavioral and Transtheoretical Model constructs shown to vary
by stage in a predictable and theory-concordant manner in other problem behaviors
studied.

The dependent variables were: 1) use of violence cessation strategies in the last

12 months; 2) verbal, minor physical, and severe physical aggression in the last year; 3)
partner blame; 4) pros and cons of ending the violence; and 5) temptation to engage in
violence against a partner. Predicted findings are outlined in the "Model Tests" above.
190

Test #6, that the pros should surpass the cons of ending one's violence before the
Action stage , was conducted simply by plotting standardized measures of pros and cons
together and examining how they vary across the stages. The two dimensions should
intersect before Action.
Results
Stage of change based on the staging algorithm was the grouping variable in the
first set of analyses and URICA-B1 profile cluster was the grouping variable in the
second set. The dependent variables were behavioral and Transtheoretical Model
construct s expected to vary by stage or profile cluster in the manner outlined in the Model
Tests above. Findings for the two sets of analyses are summarized in Tables 4.8 and 4.9,
respectivel y.
In Model Test # 1, the dependent variable was use of strategies to end the violence
(yes/no) in the last 12 months. Since violence cessation activity in the last 12 months
was the behavioral criterion used to discriminate between Action and Pseudo Action in
the staging algorithm (by definition, 100% of individuals in Action and 0% of individuals
in Pseudo Action used strategies to end the violence) , these two stage groups were
combined in this analysi s. A chi square test found a significant difference in use of
concrete strategies among the algorithm stages. Men classified in the Precontemplation
stage were least likely to have used strategies in the last year to end their violence
(38.6%), and men in the combined Pseudo Action and Action group were most likely
(65 .8%). A significant difference in strategy use was also found among the URICA-B 1
clusters . Men in the Participation cluster were almost three times as likely as men in the
Immotive cluster to have used strategies to end the violence in the last year (25.8% vs.
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75.5%). Rates among the four remaining groups ranged from 53.5% to 63.6%. What is
surprising is the high rate of violence cessation activity among men in the Resistant
cluster (63.6%) .
In Model Test #2, the dependent variables were MCTS measures of verbal, minor ,
and severe aggression in the last year, and in Model Test #3, the dependent variable was
Partner Blame. Scale means, standard deviations, and medians for the aggression and
blame measures are presented in Table 4.10 along with Cronbach's Alphas, correlations
with the Marlowe-Crowne Sf-13, and scale inter-correlations. All three aggression
measures are skewed to the right. For instance , while the sample averaged 15 incidents
of minor physical aggression in the last year, 50% of men reported five or fewer
incidents; while the sample averaged five incidents of severe aggression, more than 50%
of men reported no severe violence whatsoever. A square root transformation of the
aggression measures was used to help normali ze the distributions in the analyses that
follow. Cronbach's Alphas ranged from .67 for the Partner Blame scale to .84 for the
MCTS minor physical aggression scale, indicating adequate internal reliability. Reports
of verbal and minor physical aggression--but not severe physical aggression or partner
blame- -tended to decrease with need for social approval. Correlations between the three
MCTS aggression measures are statistically significant.
A multivariate analysis of variance (MANOVA) was conducted for the stage and
cluster variables with square root of total incidents of verbal, minor physical, and severe
physical aggression in the last year as the dependent variables. The MANOV A resulted
in significant differences among the algorithm stages of change (Wilks' Lambda =.930,
approximate E(9,596) = 1.99, p_< .05) and the URICA -Bl cluster profiles (Wilks'
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Lambda=.819 , approximate E.(15,641)=3.20, 2<,001) . The results of follow-up
univariate analyses of variance (ANOVAs) and Newman-Keuls multiple comparison tests
are summarized in Tables 4.8 and 4.9.
The follow-up tests showed that the algorithm stages differed significantly in their
use of verbal aggression. Surprisingly, men in the Action stage reported significantly
more incidents of verbal aggression in the last year than men in the Precontemplation and
Pseudo -Action stages. Follow-up tests showed a similar pattern of differences across the
URICA -B 1 profile clusters. Men in the most advanced cluster, Participation , reported
significantly more incidents of verbal aggression than men in most of the other clusters.
Also , they reported significantly more incidents of minor physical violence than men in
the Immotive , Ambivalent, and Decision -Making clusters .
Univariate ANOVAs showed that individuals in different stages of change and in
different profile clusters also differed significantly in degree of partner blame. NewmanKeuls multiple comparisons found that men classified in the Action stage using the
staging algorithm engaged in less partner blame than men classified in Precontemplation ,
Contemplation/Preparation, and Pseudo-Action (see Table 4.8). Men classified in the
Decision-Making and Participation clusters using the URICA -B 1 engaged in less partner
blame than men classified in the Immotive and Non-Reflective Action clusters. The Non Reflective Action cluster engaged in more partner blame than all other clusters but the
Immotive cluster (see Table 4.9).
In Model Tests #4 and #5, differences across the algorithm stages and across the
URICA-B 1 clusters were examined using MANOV As in which the dependent variables
were the Pros of ending the violence (General, Children) and the Cons of ending the
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violence. The MANOV As resulted in significant differences among the algorithm stages
(Wilks' Lambda=.943, approximate !:(9,584)=4 .71, Q<.001) and the URICA-B1 clusters
(Wilks ' Lambda =.599, approximate l:(15 ,624)=8.49, Q<,001) . Once again, the result s of
follow-up ANOV As and Newrnan-Keuls multiple comparison tests are summarized in
Tables 4.8 and 4.9.
The follow-up tests showed that men in the different algorithm stage groups
differed significantly in their ratings of the importance of the two kinds of Pros and the
Cons of ending the violence. Men in the later stages, especially Action, gave
significantly higher ratings on the General and Children Pros and lower ratings on the
Cons than men in the earlier stages. Follow-up tests showed a similar pattern of
differences across the URICA-B 1 profile clusters. In general, men in the more advanced
profile clusters gave significantly higher ratings on the Pros and lower ratings on the
Cons than men in the less advanced clusters. The decisional balance measures did not
discriminate between the two earliest clusters, Resistant and Immotive, or between the
two most advanced clusters, Decision-Makin g and Participation.
In Model Test #6, the decisional balance measures were converted to standardized
T-scores and plotted together in an order representing progression through the algorithm
stages (Figure 4.2) and the URICA-B 1 clusters (Figure 4.3). There is little diverg ence in
the lines repre senting the two types of Pros of ending the violence. In both Figures, the
Cons of changing outweigh the Pros in the early stages , and the Pros outweigh the Cons
in the later stages. It is important to note that for the algorithm stages, the crossover takes
place after the Pseudo-Action stage. For the URICA-B1 profile clusters, the crossover
aptly takes place at point in the change process labeled Ambivalence . The strong and
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weak principles of behavior change are evident in the profile clusters. The Pros of
changing increased by over one standard deviation and the Cons of changing decreased
by about 1/2 standard deviation with progression from the Resistant and Imrnotive
clusters to the Participation cluster.
Finally, in Model Test #7, the dependent variable was TB-Bl score. Univariate
ANOVAs showed that individuals in different stages of change did not differ in their
temptation to engage in further violence, but that individuals in different stage clusters
did. Newman -Keuls multiple comparisons found that men in the Decision-Making
cluster experienced significantly less temptation to engage in violence than individuals in
the Immotive, Non-Reflective Action, and Participation cluster. The high level of
temptation among men in the Participation cluster was unanticipated.
Discussion
Overall, results support the application of the Transtheoretical Model of Change
to violence desistance among battering men. Measures of three of the model's core
constructs--stage of change, decisional balance, and self-efficacy--were developed to
extend earlier instrument development work. The development, implementation, and
testing of Transtheoretical Model interventions depends on accurate and reliable
measurement. The new decisional balance measure is composed of three 7-item scales
that measure two Pros constructs (general and children-focused) and a single general
Cons construct. It is unusual to end up with three interpretable and distinct decisional
balance components; two components representing simply Pros and Cons are the norm.
Given the high correlation between the two sets of Pros, and similarities in their
relationship to stage of change and the stage clusters, it will be necessary to examine
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whether the children-focused Pros contribute enough additional information to warrant
their inclusion in assessment packages.
The new self-efficacy measure is a single-dimensional scale assessing temptation
to engage in violence in a variety of situations. There is some concern that alcohol and
drug-related cues are not represented on the scale, since substance abuse is one of the
most reliable predictors of partner violence recidivism (DeMaris & Jackson, 1987;
Hamberger & Hastings, 1990; Shepard, 1992). The single substance abuse item
included in the initial item pool did not load on the self-efficacy dimension , leaving open
the possibility that a second, alcohol and drug-related self-efficacy dimension exists.
Future instrument development work should attempt to tap this hidden dimension.
The seven tests of the applicability of the Transtheoretical Model to male-tofemale partner violence are encouraging, although they yielded a few unanticipated
results. As expected, the likelihood of using violence cessation strategies in the last year
tended to increase with progression throu gh the three algorithm classifications examined
(Precontemplation, Contemplation/Preparation, and Pseudo-Action/Action) and the six
URJCA-B 1 clusters. There was one important exception, however: the rate of strategy
use among men in the Resistant cluster strategies equaled that of men in the more
advanced Ambivalent and Decision-Making clusters. And recall that earlier it was found
that Resi stors sought help from the clergy far more often than men in other stage clusters
did (Levesque, this volume). It is peculiar to find such activity among batterers whose
URJCA-Bl profiles indicate extreme resistance to change . Given the small number of
subjects in the Resistant cluster (!!=11), these findings must be viewed as tentative until
replicated in another sample.
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Another unanticipated finding was the high frequency of verbal aggression
reported by men classified in algorithm Action stage and in the URICA-B 1 Participation
cluster. Men in the Particip at ion cluster also reported significantly more incident s of
minor physical aggression than men in the Immotive , Ambivalent, and Decision-Making
clusters. It was hypothesized that individuals in the later stages of change would report
fewer incidents of violence as they increase their commitment to ending the violence and
begin to take small steps to achieve that goal.
One possible explanation is that men in the Action stage and in the Participation
cluster are indeed more verbally and/or physically abusive and become engaged in
treatment out of desperation. Dutton & Starzomski (1994) have identified a subgroup of
batterers who display characteristics of borderline personality pathology and seek
treatment out of desperation to save their relation ships . However, help-seeking in these
men is associated with crisis in the relationship (often violence-related)- -rather than the
frequency of aggression, per se. Furthermore, their commitment to treatment diminishes
as the crisis subsides. Men in the Participation cluster appear more stable. They are more
likely than men in all other clusters to have been in treatment for three months or longer
and are more likely to have full-time jobs (Levesque, this volume).
Battered women's advocates might say that these findings confirm their worst
fears: that anger management approaches to violence desistance among battering men are
misguided and create "nonviolent terrorists" (Gondolf, 1986; Hart, 1986). In their view,
partner violence has little to do with anger; rather, it is rooted in the socially imposed
patriarchal belief that men have the right to dominate and control women. When men
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cannot use physical violence to maintain control, they rely on verbal threats and other
forms of psychological abuse.
A most likely explanation, however, is that men furthest along in the change
process are more sensitized to the abusiveness of their beh avior and its consequences and
more willing to admit to past verbal and minor physical aggression. There is other
evidence of this phenomenon in the literature . Barrera , Palmer, Brown , & Kalaher (1994)
found that men who sought treatment voluntarily scored lower on a measure of denial and
reported more incidents of violence than court-involved men (cf. Dutton & Starzomski,
1994). Holtzworth-Munroe and Ghose ( 1997) found that interspou sal agreement in
reports of verbal and minor physical aggression tended to increase with treatment , as
men 's under-rep orting dimini shed. (Agreement in report s of severe violence were
relatively high to begin with, probably becau se severe incid ents--which by definition
include the use of weapons to threaten or harm--ar e momentous events with little
ambiguity).
These findings have important implication s for the assess ment of treatment
outcome: men who are furthest along in the chan ge process may end up looking most
like treatment failures when outcome is assessed using only self-report measures. These
findings also suggest that we need to identify better behavioral criterion me asures of
violence and violence desistance if we want to monitor treatment progress . Partner
reports may hold the most promise. Official records would reveal only the most
egregious offenses, and therapists ' ratings would be subject to the same kind s of biases
found in self-reports (men furthest along in the change process would be most willing to
disclose incidents of verbal and physical aggression).
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As expected, partner blame tended to decrease with progression through the
stages, with a couple of exceptions. Men in the Resistant cluster engaged in surprisingly
low levels of partner blame. Given their low need for social approval , they may not feel
compelled to justify their violent behavior. Men in the Non-Reflective Action cluster
engaged in especially high levels of partner blame. This sheds light on the earlier findin g
that men in the Non-Reflective cluster often ended the violence simply by leaving the
relationship. If the partner is perceived as the problem, leaving seems a sensible solution.
As expected, the pros of ending the violence increased with progression through
the sta ges and profile clusters, and the cons decrea sed. The pros surpassed the cons
before the algorithm's Action stage and at the URICA-B1 's Ambivalent cluster. This is
the hallmark pattern identified in Transtheoretical Model research and provides strong
evidence of the applicability of the Model to violence desistance among battering men.
Self-efficacy was unrelated to stage of change based on the staging algorithm. It
decreased somewhat with progression through the stage clusters , then rose sharply among
men the Participation cluster. Like acknowledgment of verbal and minor physical
aggression, acknowledgment of temptation to relapse in this cluster may indicate
decreased denial and engagement in the treatment process.
Finally , it is important to note that men in the Pseudo-Action and Action stages of
change yielded significantly different scores on the verbal aggression, partner blame , and
cons scales . In fact, Pseudo-Action scores most closely matched the scores of men in
Precontemplation.

Although men in Pseudo-Action rated the general pros of changing

scored significantly higher men in Precontemplation, their cons continued to outweigh
the pros. In general, they seem to the support the notion of change, but are also aware of
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the costs and thus remain unprepared to take action. In this respect, they appear most like
Contemplators.
In conclusion, data on the applicability of the Transtheoretical Model to violence
desistance are encouraging. In general, tests of the model in a sample of battering men
found theory-consistent relationships between stage of change , behavior , and newly
developed measures of other Transtheoretical Model constructs. Some of the unexpected
findings for men in the Resistant cluster may be attributed to small sample size.
Replication of the study with larger n 's is critical. Unexpected findings for men in the
Participation cluster are interpretable but require further investigation. Is
acknowledgment of high levels of verbal abuse and temptation to relapse necessarily a
good thing ? Only longitudinal research allow us to answer these questions.
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'°

0

Conscience or principle orientation

VI. Social action

Shelter support, building alliances

Self-help group co-leader
Agency volunteer

Personal growth workshops
Family therapy

Supervised self-help groups

Accountability education
Court-ordered counseling

Divorce, jailing

Stage-Matched Interventions

From Gondolf, E.W . (1987). Changing men who batter: A developmental model for integrated interventions. Journal of Family
Violence, 2.,335-349.

Self-concept restructuring

Self-concept restructuring

Contractual legalistic orientation

Behavior management

Good boy orientation

III . Self-change

V. Community service

Confrontation

Naively egoistic orientation

II. Self-justification

Emotive development

Constraint

Obedience and punishment orientation

I. Defiance

IV. Relationship building Authority and social order orientation

Treatment Modality

Stage of Moral Development

Stage of Change

Gondolt's Developmental Model for Integrated Interventions

Table 4.1.

Table 4.2.
Processes of Change in Partner Violence Desistance

Experiential Processes
Consciousness raising

Seeking new information to support the
change to a non-violent lifestyle

Dramatic relief

Experiencing strong negative emotions
about one's violence

Social liberation

Realizing that the social norms are
changing to support non-violence

Environmental reevaluation

Realizing the negative impact of violence
on others

Self-reevaluation

Realizing that being non-violent is an
important part of one's identity

Behavioral Processes
Helping relationships

Seeking and using social support to end
one's violence and maintain changes

Counter-conditioning

Substituting violence with healthier
behaviors and cognitions

Contingency management

Increasing the rewards for non-violence ,
and decreasing the rewards for violence

Stimulus contro l

Removing reminder s or cues to engage in
violence, and adding cues to engage in
healthier behavior

Self-liberation

Realizing one's ability to choose to be non
violent and making a commitment to
change

2 10

Iv

Self-Reevaluation

Contemplation

Environmental reevaluation

Dramatic relief

Consciousness raising

Precontemplation

Table4.3.
Integration of Stages and Processes of Change

Self-Liberat ion

Preparation

Maintenance

Stimulus control

Counter-conditioning

Helping relationships

Reinforcement management

Action

N

N
......

.247
. 165
.355
.287
.219
.092
.297

.675
.625
.658
.712
.744
.756
.669
.30 1
.121
.212
.247
.366
.267
.171
-.080
.063
-.033
.063
-.136
.044
.026

Scale 2: Pros of Ending the Violence- -Children
If I don't end the violence I may lose my children
Children are happier in a violence-free home
If I end the violence my children will have more respect for me
In a violence-free home, children don 't need to feel afraid
lfl put an end to the violence, I could enjoy my relationship with my children mor
By ending the violence, I'd be setting an example for my children
Children are safer in a violence-free home.

Scale 3: Cons of Ending the Violence--General
Ifl didn't use violence with my partner , our fights would go on and on
Ifl ended the violence, I wouldn't know who I am anymore
My friends will think I'm weak if my partner gets the upper hand in this relationshi
If I ended my violent behavior , I'd have to listen to my partner ' s nagging
My community expects men to act macho
I wouldn't feel superior anymore if I stopped being violent
If I end my violent behavior, my partner will take advantage of me

Note: All values above .400 are underlined. For scoring purpose s, U1eunderlined loadings indicate assignm ent to a scale .

.008
-.124
-.064
-.013
-.082
-.183
-.102

.70 1
.766
.658
.700
.708
.727
.689

ComQonent
2

1

Items
Scale 1: Pros of Ending the Violence--General
My friends will admire me for doing what it takes to end the violence
If I don 't end my violent behavior, I might get into trouble with the law
If I ended the violence I'd receive more love and kindness from my partner
My partner would feel better about herself/himself if I ended the violence
I'd feel less guilty in a non-violent relationship
My partner will probably leave me ifl don't end the violence
I'd have more self-respect if I ended the violence

Items by Scale and Varimax Pattern for the Decisional Balance Measure for Battering Men

Table 4.4

.725
.770
.710
.735
.713
.758
.743

-.004
-. 164
-. 108
-.16 1
.012
-.047
-.148

.072
.016
.082
-.105
.144
-.123
-.004

3

-

N

w

When I'm having money problems
When my partner and I argue about chores around the house
When my partner insults me
When I'm feeling angry and stressed
When my partner and I argue about sex
When I'm hungry
When my partner interrupt s me when I'm talking
When my partner won't give me my space

Items

Table 4.5
Items and Component Loadings for Tempting Situations Scale

.732
.66 1
.722
.780
.699
.70 I
.697
.732

Loading

-

-IS-

N

*p_<.05

Decisional Balance
General Pros
Children Pros
General Cons
Temn!ing Situations

Scale

7
7
7
8

Items

25.28
28.66
12.84
17.09

Mean

7.52
7.20
6.36
7.01

SD

.85
.87
.86
.86

Alpha

.02
.25*
-.29 *
-.34*

.60*
-.05
.07

-.22*
-.08

.46*

Corre lation Coefficients
M-Crowne
1
2
3

Table 4.6
Descriptive Statistics, Coeffiecient Alphas, Correlations with Social Desirability
and Scale Intercorrelations for Three Decisional Balance Scales and Tempting Situation s Scale

VI

N

54.8%
25 .8%
16.1%
3.2%

63.6%
0.0%
9.1%
27 .3%

Algorithm Stage

Precontemplation (n=65)
Contemplation/Prep (n=27)
Pseudo Action (n=47)
Action (g=102)

*x,2(15,N=241)=6l.85 , g<.00 I

Immotive
(n=3 I)

Resistant
(n=I 1)
39 .1%
13.0%
30.4%
17.4%

Stage Profile
N-R Action
(n=23)

Table 4.7
Algorithm Stage Distribution for the Six URICA-B I Profiles*

27 .1%
10.2%
15.3%
47 .5%

9.4%
14.1%
25.0%
51.6%

Ambivalent Decision-Makin
(n=59)
(n=64)

18.9%
1.9%
17.0%
62.3%

Participation
(n=53)

N

-°'

17.8(7 .6)

46 .9 (10.9)
46.8(11.4)
51.l (9.8)

5.4 (3 .1)
2.7 (2.6)
1.0 (2.1)
11.4 (3.5)

38.6

5.3 (2.8)
2.5 (2.4)
1.2 (2 .0)
11.2 (3 .7)

19.7 (8.0)

15.7 (7.0)

6.6 (2 .5)
3.2 (2 .5)
1.7 (1.5)
9.9 (3. 1)

A
{n= l04}

16.8 (6.2)

52.4 (9.0)
52.8 (7.8)
46 .8 (8 .0)

65 .8

46.4 (10.5) 51.2 (9.1)
47 .8 (9.7) 49.6 (10.9)
54 .8 (10 . 1) 52.7 (12 .1)

5.7 (3 .0)
3.4 (3.4)
1.9 (2.8)
12.0 (3.3)

50.0

C/PR
PsA
{n=28}
{n=54}
Mean (sd) or%

.E.=2.09

.E=6.00**
_E.
=5.66**
.E.=7.73**

.E=3.95**
.E= l.48
.E=l.33
.E=4.77**

x2= 15.23**

.E orx2

Note: Within-group s df for F tests range from 235 to 25 1 due to missing values; N for chi square tests=256.

TS-B 1 Tempting Situations

Self-Efficacy

DB-B I Pros-General
DB-BI Pros-Children
DB-B l Cons-General

Decisional Balance

Transtheoretical Mod el Constru cts:

MCTS Verbal Aggression (sqrt)
MCTS Minor Phys Aggression (sqrt)
MCTS Severe Phys Aggression (sqrt)
Partner Blame

Partner Violence and Blame

Used Strategies Last 12 Months(%)

Violence Cessation Activities

PC
{n=70}

ns

1,2<4; I <3
1,2<4
4< 1,2,3

1,3<4
ns
ns
4< 1,2,3

Post -Hoc
Comparisons

Table 4.8
Violence Cessation Strategies, Partner Violence. Partner Blame, Decisional Balance , and Temgtation for Four Stages of Change

--.J

N

*p<.05

Relationship Violence
MCTS Verbal Aggression
MCTS Minor Phys Aggression
MCTS Severe Phys Aggression
fartner Blame

Scale
6
5
6
4

43.04
14.76
5.26
10.81

Items Mean

36 .01
23 .05
14.51
3.39

SD

33.00
5.09
0.09
10.16

.82
.84
.76
.67

-.17*
-.27*
-.11
.00

.58*
.31 *
-.02

.59*
-.02

Correlation Coefficients
2
Median Alpha M-Crowne
1

Table 4.10
Descriptive Statistics, Coeffiecient Alphas, Correlations with Social Desirability
and Scale Intercorrelations for Relation ship Violence and Partner Blame Measures

.05

3

N

00

4.7 (2.6)
2.3 (2.5)
1.9 (3.0)
12. l (2.8)

25.8

A
(n=6li

62.7
59.4

DM
(n=64)_

75.5

(n=_5_3)

p

6.2 (2.9) 5.8 (2.7) 5.9 (2 .6) 7.2 (3.0)
2.9 (2.7) 2.8 (2.0) 2.5 (2.1) 4.0 (3.0)
1.0 (2.4) 1.0 (1.9) 1.0 (1.5)
1.3 ( 1.8)
13.4 (3.0) 10.8 (2.8) 10.3 (4.0) 10.0 (3.0)

53.5

Mean (sd) or %

NRA
(n=23)

19.5 (6.9)

N for chi squa re tests=24 l

18.2 (7.5) 17.8 (6.7) 20.3 (9.0) 16.3 (5.9) 14.3 (5.9)

38. 1 (11.2) 43.2 (9.6) 46.6 (7.7) 49.7 (9.3) 53.2 (8.6) 56.1 (6.6)
38.2 (12.7) 41.7 (1 1.4) 49.5 (7.9) 50.0 (7.3) 54.6 (7.0) 54.3 (7.8)
54.0(11.0) 53.9 ( 11.1) 56.2 ( 14. l ) 49.0 (9.2) 47.0 (7.5) 48.0 (7.8)

4.1 (1.2)
2.4 (2.2)
1.5 (2.1)
9.4 (4.2)

63.6

I
(n=31)

Note: Within-group s df for F tests ran ge from 222 to 237 due to missing values;

TS-Bl Tempting Situations

Self-Efficacy

DB-Bl Pros -General
DB-Bl Pros-Childr en
DB-Bl Cons-General

Decisional Balan ce

Transtheoretica/ Model Constru cts:

MCTS Verbal Aggression (sqrt)
MCTS Minor Phys Aggression (sqrt)
MCTS Severe Phys Aggression (sqrt)
Partner Blam e

Partner Violence and Blame

Used Strategies Last 12 Months (%)

Violence Cessation Activities

R
(n= ll )

1,2,4,5<6
2,4,5<6
ns
1,4,5 ,6<3; 5,6<2

Post-Hoc Compariso ns

f:=4.68**

5<2,3,6

f:=15.26** 1<3,4 ,5,6; 2<4,5,6; 3,4<5,6
f:= 16.72** l ,2<3,4,5,6; 4<5,6
f:=5.22** 4,5,6<3

f:=4.75**
f:=2.78*
E=l.07
f:=5.21 **

x,2=22 .57**

2

E or x,

Table 4.9
Violence Cessation Strategies. Partner Violen ce. Partner Blam e. Decisional Balance, and Temptation for Six Stage Clusters

Figure 4.1 Six URICA-B1 Cluster Profiles
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Figure 4.2. Mean Standardized Decisional Ba lance Scores for Four Algorithm Stages of Change
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CHAPT ERS
Summary and Recommendation s
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At the outset, this program of research aimed to answer four questions: 1) Do
existing interventions for battering men work? 2) Why aren't interventions more
effective? 3) How can the Transtheoretical Model of Change help us to understand
violence desistance and change among battering men? and 4) Does the Transtheoretical
Model apply to violence desistance? Below are conclusions drawn from this work, their
practical implications, and recommendations for future research.
Conclusion #1: The effects of batterer treatment are small at best.
A meta-analysis of batterer treatment outcome research found no effect for
treatment in studies relying on partner reports of recidivism , and only a small effect in
studies relying on official records. A majority of the variance in effect sizes across
studies was accounted for by study design , measurement, and publication characteristics.
Sex-role resocialization, a common intervention strategy in batterer treatment program s,
was negatively correlated with effect size. Though based on a small number of studies,
these findings represent our accumulated knowledge about the efficacy of batterer
treatment. They are cause for concern given the costs of partner violence to victims and
society at large, and given efforts in many states to establish standards for program
certification that specify the length, content, and theoretical approach to treatment.
Implications:
1. Efforts to establish state standards for program certification and funding are
premature. Designed to increase program accountability, standards may have a
paradoxical effect and decrease program impact by institutionalizing interventions
that may not work or that are sub-optimal. They may also stifle innovation and
experimentation.
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2. To increase accountability, programs should be required to document their practice s
and interventions , and incorporate an evaluation component into treatment.
Evaluation would allow programs to assess treatment effectiveness and contribute to
the field 's understanding of what works , for whom, and under what conditions.
3. All other program standards should represent only the most general guiding principles
(e.g., that the goal of treatment is to help men end their violence).

Research Recommendations :
1. Using sound research methods and designs, the field should continue to assess and
compare the efficacy of traditional and more innovative batterer treatment programs.
2. Researchers should continue efforts to synthesize finding s across studies using
qualitative (narrative) and quantitat ive (meta-analytic) techniques as new study results
become available.
3. Researchers should consider using field-wide collaborative approaches to catalogue
outcome studies and communicate findings to guard against publication bias.

Conclusion #2: Interventions for battering men are of!imited efficacy because they
arose out of social change efforts that neglect individual change principles and
strategies.
Without a doubt, arrest and batterer treatment are far more prevalent today than 20
years ago because the battered women's movement has provided a persistent and
powerful impetus for social change. While these interventions support the movement's
goals by serving as bold statements of society's intolerance of partner violence and by
establishing penalties that may deter violence in some men, they are not very effective
among known offenders who face the difficult task of individual behavior change. Given
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their roots in the movement 's social change efforts , these interventions tend to neglect
individual-level change strategies and principles. They tend to be standardized, "one size
fits all," and thus insensitive to individual difference s. They also tend to be
confrontational and coercive.

Practical Implications:
1. The field must turn to empirically validated theories of individual behavior change to
increase its understanding of change among battering men and to improve
interventions. Ideally, these theories would be sensitive to individual differences ,
guide client-treatment matching, and create a treatment environment characterized by
empathy and optimism.
2. More effective individual change programs for battering men would facilitate the
social change goals of the battered women 's movement by repre senting society's
commitment to ending partner violence and by reducing the prevalence of violence .

Research Recommendations:
1. The field must identify empirically validated theories of individual behavior change
and systematically test their applicability to the problem of violence desistance among
battering men.

Conclusion #3: The Transtheoretical Model Offers a Promising Approach to Violence
Desistance and Change among Assaultive Men.
Research has shown the Transtheoretical Model of Change to be remarkably
robust in its ability to explain individual change across a variety of addictions and other
maladaptive behaviors. It conceptualizes change as a process that unfolds in stages over
time and provides an empirically-derived framework for the development and
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implementation of individualized, stage-matched interventions that can maximize
progress and minimize resistance. Data on the applicability of the Transtheoretical
Model to violence desistance are encouraging. The new stage measures developed here-especially the URICA-B 1--have strong psychometric qualities and evidence of external
validity. In general, tests of the model in a sample of battering men found theoryconsistent relationships between stage of change, behavior , and newly developed
measures of other Transtheoretical Model constructs. For example, men in the later
stages valued the pros more than the cons of changing, reported less partner blame, and
were more willing to acknowledge incidences of verbal and minor physical aggression .
Implications:
1. Measures of the Transtheoretical Model constructs developed here--stage of change,
decisional balance, and self-efficacy --can serve as proximal measures of change to
monitor progress and assess treatment effectiveness. Violence desistance is a more
distal measure of effectiveness, assessed after the fact.
2. The application of the Transtheoretical Model must not be limited to program
evaluation, however. While measurement is critical, it is only one step in a larger
process: the development and implementation of stage-matched interventions that
out-perform "one size fits all" programs . Clearly, we need to change the way we
intervene if we want to have a greater impact on the problem of male-to-female
partner violence.
3. Significant social change would be necessary to support an individualized stagematched approach to the problem of partner violence. Batterer treatment programs
would need to be more flexible, and perhaps even of variable length to assure that all
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men have reached the Maintenance stage and developed adequate relapse prevention
skills. Clinicians would need to be educated about the Model and its intervent ions,
and address their own resistance to changing the way they work.
Research Recommendations:

1. Researchers should continue to refine the staging measures and assess their external
validity. For example, does stage of change predict treatment attrition and posttreatment recidivism?
2. We need to develop measures of the remaining core constructs of the Transtheoretical
Model , the processes of change , and examine how process use differs across the
stages.
3. Stage-matched interventions developed for other problem areas should be adapted to
battering men in treatment, implemented, and tested against the best available
interventions . A close collaboration between experts on treatment and on the
Transtheoretical Model will be necessary to address practical and empirical questions
that arise. For example , should offenders be assigned to stage-matched
psychoeducational groups, or provided with stage-matched intervention s that are
adjuncts to traditional treatment? This final task stands to have the largest impact on
the problem of male-to-female partner violence.
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APPENDIX A

Coding Manual:
Meta-Analysis of Batterer Treatment Outcome Studies
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ID#
Article:

Program description :

I.

Study characteristics
Document type (circle one)
1.
Family violence journal
2.
Psychotherapy or family issues journal
3.
Book
4.
Unpublished research report
5.
Conference Presentation
Thesis or dissertation
6.
Other
7.

----------------

II.

B.

___

Year of publication

C.

___

Grant-funded (yes/no)

D.

Inclu sion criteria -------------------

Agency characteristics
A.

Geographical location _______
1.
Northeast
2.
South
3.
Midwe st
4.
West
5.
Foreign

B.

Agency name ______

C.

Agency type
1.
Independent batterer program
2.
Shelter-run
3.
Social service agency
4.
Other

____

-----------
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_

_

III.
IV.

Multiple comparisons ________________

_

Treatment characteristics
A.

Treatment modality
l.
Men's group
2.
Couple' s group
3.
Individual
4.
Other

-------------

B.

__

Number of sessions (0=open-ended)

C.

_ _ Program attrition(%)
Definition :

__

original N

final N

-----------

D.

Interventions (circle all that apply)
1.
Relaxation training/Stress management
2.
Communication skills
3.
Time out
4.
Assertiveness training
5.
Cognitive-behavioral anger management training
6.
Sex-role resocialization
a)
Sex role stereotypes
b)
Power and control

E.

Treatment format
1.
Psychoeducational
2.
Process-oriented

F.

Exclusion criteria

::

V.

-----------

Client characteristics
A.

B.
C.
D.
E.
F.
G.

Age
Education
Percent married
__
Percent living with partner
_ _ Percent employed
__
Percent minority status
Percent court-involved

__
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VI.

Me asure #
Describ e:

A.

Data source (circle one)
1.
Client
2.
Partner
3.
Criminal record s
4.
Combined

--

B.

__

C.

Mea sure content (circle one)

1.
2.
3.
4.
5.
6.
7.
D.

- --------

CTS (yes/no)

Violence--r ecidivism
Threat s or emotion al abuse--recidivism
Violence--frequency or severity
Threat s or emotional abuse--frequenc y or severity
Dyadic adju stment
Psychopathol ogy
Other

-----------

- ----

Measure inclusiven ess (violence mea sures only)
1.

2.
3.
4.
VII.

------

Less inclu sive
Standard
More inclu sive
Undefined

Design Characteristics
A.

Design type
1.
Outcome only
2.
Within group s
3.
Between group s
a)

Subject ass ignment (circle one)
(1)
Random assignment
(2)
Clinic -based assignment
(3)
Court-b ased assignment

23 1

- -

B.

___

C.

Sample size
1.
2.
3.

D.

Follow-up period (in month s)

Final N
_ _ comparison
Original N
Response rate

treatment
treatment
treatment

__
__

comparison
compari son

treatment
treatment
treatment

__
__
__

compari son
compari son
compari son

Summary data
1.
2.

3.

Recidivi sm rates
Means
SD's

Note s:

Effect size:
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APPENDIXB
Readiness to Change Survey

233

•
•
•
I.

Befo re beginn ing to fi ll out this question naire, p lease read the Co11sent For,n
Record y our answers 0 11 the a11swer sheets pr ovidetl
Use a #2 p encil
What is your age?
A) 24 or under

2.

B) 25-29

B) 9-1 1

D) 11- 15

D) student

E) other

B) $ 10,000 - 19,000

C) $20,000 -29,000

D) $30 ,000-39,000

C) unmarried, living with partne r

D) divorced or separated

B) I

C) 2

0)3

E) 4 or more

For how many months have yo u been in counseling at this agency?
C) 3-5 months

D) 6-12 months

Is your counseling at this agency mandated by the court?
B) no

Have you ever received counse ling at any other agency to help you end your violence in
relationships?
A) yes

11.

C) unemp loyed

How many children do you have?

A) yes
10.

E) 16 or more

B) employed part time

A) less than 1 month B) 1-2 months
E) more than 12 months
9.

E) other

What is your marital status?

A) 0
8.

D) Asian

What is your yearly income?

A) single B) married
E) widow or widower
7.

C) Hispanic

What is your employment status?

A) less than $ 10,000
E) $40,000 or more
6.

B) Black, non-Hispanic

C) 12

A) employed full time
5.

E) 50 or older

How many years of school have you completed?
A) 0-8

4.

D) 40-49

Wh ich of the following best describes your race or ethnic group?
A) White, non-H ispanic

3.

C) 30-39

B) no

Have you ever received counse ling for alcohol or other substance abuse?
A) yes

B) no
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Co11flictHistory with Spouse/Partner

No matter how well a couple gets along, there are times when they
disagree, get annoyed with the other person, or just have spats or fights
beca use they're in a bad mood or tired or for some other reason. They
also use many different ways of trying to settle their differences. Listed
below are some things that you and your partn er might do when you
have an argument.
Thinking back over the LAST YEAR , rate the number of times YOUR
SPOUSE/ PARTNER used each of the following to settle differences with
you. Choose the best response from the option s below.
A= once
B= 2-5 times
C= 6-20 times
D= more than 20 times
E= never

12
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26 .
27 .
28 .
29 .

Brought in or tried to bring in someone to help settle things
Refused to give affection/sex to you
Insulted or swore at you
Sulked and/or refused to talk (during a con flict)
Stomped out of the room, house, or yard
Did or said something to spite you
Threaten ed to leave the relationship
Threatened to hit or throw something at you
Threw, hit, or kicked something
Threw something at you
Pushed, grabbed, or shoved you
Slapped you
Kicked, bit, or hit you with a fist
Choked or strangled yo u
Physically forced you to have sex
Beat you up
Threatened you with a knife or gun
Used a knife or gun on you
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Once again, listed below are some things that you and your partner
might do when you have an argument. Thinking back over the LAST
YEAR, rate the number of times YOU used each of the following to
settle differ ences with your spouse /partner. Choose the best respon se
from the options below:
A= once
B= 2-5 times
C= 6-20 times
D= more than 20 times
E= never

30.
31
32.
33.
34.
35.
36.
37.
38.
39.
40 .
4 I.
42.
43 .
44.
45.
46 .
47.

Brought in or tried to bring in someone to help settle things
Refused to give affection or sex to your partner
Insulted or swore at your partner
Sulked and/or refused to talk (during a conflict)
Stomped out of the room, house , or yard
Did or said something to spite you r partner
Threatened to leave the relationship
Tried to control you r partner physically (held down, etc.)
Threatened to hit or throw something at your partner
Threw something at your partner
Pushed, grabbed, or shoved your partner
Slapped your partner
Kicked, bit, or hit you r partner with a fist
Choked or strang led your partner
Physically forced you r partner to have sex
Beat your partner up
Threatened your partner with a knife or gun
Used a knife or gun on your partner

236

Definition: In the questions below, "violence" refe rs to yo ur phys ical
agg ressio n toward your partner. T his includ es all the behav iors liste d
below, a nd other acts that can cause physica l pain or injur y.

--Trying to control your partner physically (holding
down , etc.)
--Threatening to hit or throw something at you r partner
--Throwing something at you r partner
--Pushing, grabbing, or shoving your partner
--Slapping your partner
--Kicking , biting, or hitting you r partner with a fist
--Choking or strangling you r partner
--Physically forcing your partner to have sex
--Beating your partner up
--Threatening your partner with a knife or gun
--Using a knife or gun on your partner

48.

How long ago did you first use violence in a dating or marital relationship?
A) less than one year ago
E) more than IOyears ago

49.

B) 1-2 years ago

C) 3-4 ago

How long ago did you most recently use violence in a dating or marital relationship?
A) less than six months ago B) 7- I I months ago
D) 3-4 years ago E) five years ago or more

50.

D) 5- 10 years ago

C) 1-2 years ago

Have you ever considered doing anything to put an end to your vio lent behavior?
A) yes

B) no
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E11di11g
the Viole11c
e: Strategies
IN THE LAST FIVE YEARS , how ofte n have you used each of th e following in an effort to end your
vio lent behavior in a dating or mari tal relatio nship ? Think back to any and all rel ati onships in which
you used violence in the last five yea rs.
A= neve r
B= seldom
C= somet imes
D= often
E= very often

5 1.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

ta lking to my partner about my violent behavior
ta lking to my friends and/or family about my violen t behavior
talking to a priest, pastor, or rabbi
talking to a doctor, nurse or other medica l health professional
counseling or therapy (one-on-one)
couple's therapy
group specifically for men who are violent and/or abusive
group therapy not specifically for men who are violent and/or abusive
self-help manuals or books
leaving the relationship for a short while
leavin g the relationship permanently/divorcin g my partner
How long ago did you first use any of the above strategies to end your violent behavior in you r
relationship?
A) I never used any of the above strategie s
C) 7-11 months ago D) 1-2 years ago

63.

B) 6 months ago or less
E) 3 or more years ago

How long ago did you most recentlv use any of the above strategies to end your violen t behavior in
your relationshi p?
A) I never used any of the above strategies
C) 7- 11 months ago D) 1-2 years ago

64.

B) 6 months ago or less
E) 3 or more years ago

Have you used any other strategies in yo ur efforts to end your violent behavior in your
relationship, and if so how long ago? (You can list the strategies somewhere in the shaded blue
section of your answer sheet).
A) I never used any other strategies
C) 7- 11 months ago D) 1-2 year s ago

B) 6 months ago or less
E) 3 or more years ago
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65.

Are you seriously considering end ing your violent behavior in your relationship?
A) possibly , but only in the distant future
B) yes, in the next six months
C) yes, in the next 30 day s
D) no, at the present time my relationship is O.K. the way it is
E) I am current ly doing something to end the violence

Ending the Violence: Attitudes and Beha viors
Please indi ca te how much you disa gree or ag ree with each of th e following.
how you ' re feelin g and acting NOW.

Base your responses on

A= strongly disagree
B= disagree
C= no opinion
D= agree
E= strongly agree

66.
67.
68.
69.
70.
7 1.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.
84.
85.

As far as I'm concerned, vio lence was never a problem in my relationship .
I'm thinking that maybe I need to do somethi ng to end the violence in my relationship.
I am planning on making the changes necessary to put an end to my violent behavior.
There 's nothing I can do to end the violence in my relationship .
I' m doing what it takes to end my violent behavior .
Although I've done what it take s to end the violence, I'm afraid I might fall back into my old
relationship patterns again.
My partner was to blame for my violent behavior.
I think I might be happier in a relationship that is completely violence-free.
I can't cope with my violent behavior anymore . I want help now .
I have no intentio n of trying to end the violence in my relationship .
I'm doing something to put an end to the violence in my relationship.
I've bee n pretty successful in leading a violence -free life, but there are sti ll times when tempted to
resort to violence.
Every time I used vio lence toward my partner, I had a pretty good reason.
I' m thinking about talkin g to othe r peop le who can help me end the violence .
I' ve had enou gh. I'm prepared to end the vio lence.
If my partner would ju st leave me alone I wouldn't have a prob lem with vio lence.
I'm actively workin g on ending the vio lence in my relationship.
Although I've done a good j ob at ending the violence, I need to be on guard to make sure the
problem doesn't happen again.
Ifm y partner treated me better, I wou ldn 't have a problem with vio lence.
I'm wonde ring what I can do to end the violence in my relationship.
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E11dingth e Violence: Attitudes and Behaviors (continued)
Please indicate how much you disagree or agree with each of the following statements.
responses on how you ' re feeling and acting NOW.

Base your

A= strongly disagree
B= disag ree
C= no opinion
D= agree
E= stron gly agree

86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.
100.
IOI.
I 02 .
103 .
104.
105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.
117.
118.

I'm making plans to live a life that's violence-free
A "real man" domina tes his partner .
I'm actually doing something to stop my violent behavior, not jus t think ing about it.
I've ended the violence, but sometimes still struggle with the old urges that allowed the violence to
happen in the first place.
I don ' t understand why people got so upset about the way I treated my partner.
I'm beginning to see that the violence in my relationship is a problem.
I'v e been talking to others about the steps I can take to live a violence-free life.
A lot of men use violence with their partners.
I'm making important changes and ending the violence in my life.
I'v e made some change s and ended the violence, but I' m afraid of going back to the way I was
before.
The violence in my relationship isn' t a big dea l.
I wish I had more ideas about how to end the violence in my relationship.
I have a plan about how to end the violence, and am prepared to carry it out.
It doesn't make sense to change because my partner is violent, too.
I' m finally doing something to end the violence.
Althoug h I haven' t been violent for a while, I know it's possible for me to be violent again .
All thi s talk about "domestic abuse" is boring.
I' m at a point in my life where I'm feeling the harmful impact ofmy vio lent behavior.
I've decided to do something to end the violence.
My partn er is the one with the problem , not me.
Although at times it's difficult, I'm working on ending my violent behavio r in my relationship.
Althoug h I've made the changes necessary to lead a violence-free life, there are times when I'm still
tempted to use violence.
It' s OK to use violence, as long as you don't hurt anyone.
It might be worthw hile to work on leading a violence-free life.
I'm findin g out who and what's out there to help me so I can make a change and end the violence .
There 's no way I can control my violent impulses
I don't see the point of focusing on the violence in my relationship.
More and more I'm seeing how my violence hurts my partner.
I' m gett ing prepared to end the violence .
I feel hopeless when I think about ending the violence.
More and more I' m realizing that my violence is wrong.
The harmful impact of my violent behavior worries me more than it used to.
I've been thinkin g that maybe I need to end the violence, but haven't taken any concrete steps yet.
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Pros a11dCons of Endi 11g the Violen ce

The following stateme nt s represent different opinions about violence in relationships. Some will be
true for you, and others won' t. Whether or not they're true for you, please rate HOW IMPORTANT
each stateme nt would be in you r decision abo ut whether or not to end your violent behavior in your
relation ship.
A= not at a ll important
8 = slight ly important
C= moderately important
D= very important
E= extr emely important

HOW IMPORTANT would each statement be in your decision about whether or not to end your
violent behavior in your r elatio nship:
I I 9.
120.
12 1.
122.
123.
124.
125 .
126.
127.
128.
129.
130.
13 1.
132.
133.
134.
135.
136.
137.
138.
139.
140.
14 1.
142.
143.
144.
145.
146.
147.
148.
149.
150.

By ending the violence I'd be setting an example for other men.
I' d feel ashamed talking about the way I treat my partner.
I'd have more self-respect if! ended the violence.
In a non-violent relationship I wouldn ' t have to worry about getting arrested.
My friends and/or family will admire me for doing what it takes to end the violence.
My partner would feel embarrassed if I got help to end the violence.
The violence is an effective way of punishing my partner.
I like the "making up part" after our fights.
If! didn't get violent my anger would just build and build.
If I don't end my violent behavior, I might get into trouble with the law.
By ending the violence a man teaches his children that violence is not O.K.
I'd lose my macho image if! stopped being violent.
I will gain the respect of my partner if I end the violence.
If I ended the violence I' d feel better about my relationship.
If I ended the violence I'd receive more love and kindness from my partner.
If I ended the violence my partner would feel less shame.
If I ended the violence, I wouldn't get my own way as often with my partner.
My friends and/or family will think I'm weak if my partner gets the upper hand in this relationship.
If! don't change my community will label me as a "batterer."
I'll Jose my friends if ! don't end the violence.
If I ended my violent behavior, I' d have to listen to my partner ' s nagging.
I'd feel less guilty in a non-violent relationship.
If! ended the violence I'd have no way of letting off steam.
My community expects men to act macho.
My partner will probably leave me if I don' t end the violence.
My partner would feel better about herself/himself if I ended the violence.
I wouldn 't feel superior anymore if! stopped being violent.
My community expects a man to protect his partner, not harm her/him.
If! put an end to the violence, I could enjoy my relationship with my children more.
The on ly way to end the violence is to end the relationship .
If I end my violent behavior, my partner will take advantage of me.
I'd feel better about myself if! put an end to the violence.
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Pros a11dCo11sof E11di11g
tire Violence (continued)
HOW IMPORTANT would each statement be in your decision about whether or not to end your
violent behavior in your relationship :
A= not at all important
B= slightly important
C= moderately important
D= very important
E= extremely important

15 I.
152.
153.
154.
155.
156.
157.
158.
159.
160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170
171.
172.
173.
174.
175.
176.
177.
178.
179.
180.
181.
182.
183.
184.
185.

I'd feel like a "wimp" if! ended the violence.
I' d have less control over my partner if I ended the violence.
If I end the violence my children will have more respect for me.
In a violence-free relationship , my partner would trust me more.
My partner could feel safer if I ended the violence.
If I try to end the violence, people will respect me for "doing what's right."
If I end the violence my partner and I will have a better relationship .
I'd have more peace of mind in a non-violent relationship.
I wouldn' t feel like the "man of the house" if I ended the violence.
!fl didn ' t use violence with my partner, our fights would go on and on.
Ifl ended the violence I wouldn't have to worry about damaging property (e.g., holes in walls).
My partner wouldn't suffer any injuries if I ended the violence.
Children are happier in a violence-free home.
My violent behavior embarrasses my family.
My friends and/or family will respect me more if! gain control ofmy violent behavior.
If I ended the violence, I'd have no way of getting my partner to leave me alone.
Getting angry is bad for my health .
Ending the violence would mean ending the relationship.
I'd be happier in a non-violent relationsh ip.
I'd feel embarrassed asking someone for help ending the violence.
People would think I' m a wimp if I let my partner push me around.
My community disapproves of a man who picks on someone who's smaller than he is.
In a violence -free home, children don't need to feel afraid.
If I don't end the violence I may lose my children.
Children are safer in a violence-free home.
If I did something about the violence I'd feel a sense of accomplishment.
If I ended the violence, I'd have a hard time getting my point across with my partner.
If I ended the violence, I wouldn't know who I am anymore.
By ending the violence, I'd be sett ing an example for my children
My friends disapprove of the violence.
My violent behavior might put my job /schooling on the line.
I'd feel like I have more self-control if! ended the violence.
Making the changes necessary to end the violence would be disruptive to my family.
If I ended the violence I'd have to listen to my partner criticize me.
Children can depend more on a father who solves his problems without violence .
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Temptations
Listed below are situati ons that might tempt some people to use violence against a partn er. We would
like to kn ow how tempted you would be to use violence in eac h situ ation .
A= not at all tempted
B= not very tempted
C= moderately tempted
D= very tempted
E= extremely tempted

How tempted would you be to use violence against a partner in the following sit uations?

186. When I'm having money problems
187. When I'm high on alcohol or drugs
188. When my partner spends too much
189. When my partne r and I argue about children
190. When my partner and I argue about chores around the house
191. When my partner and I argue about my going out with friends
192. When my partne r insults me
193. When my partner interrupts me when I'm talking
194. When I'm out of work and have nothing to do with my time
195. When I feel life is unfair
196. When I expect something and don't get it
197. When I feel like other people are taking advantage of me
198. When my partner and I argue about my drinking
199. When my partner contradicts me
200. When my partner goes out with friends
201. When I'm feeling pressure at work
202. When I feel like a failure
203. When my partner visits her family
204. When my partner and I argue about my partner's job
205. When things aren't going my way and I'm frustrated
206. When my partne r yells at me
207. When my partne r gets drunk
208. When my partner and I argue about my partner' s drinkin g
209 . When my partner and I argue about my job
210 . When I'm tired
2 11. When I'm feeling angry and stressed
212. When I'm hungry
213 . When my partne r and I argue about sex
214. When my partne r won't give me my space
2 15. When my partner hits me

243

Important: For the rest of the que stion s in this questionnaire, you'll be asked to think about
the dating or marital relationship in which you MOST RECENTLY used violence.
216 .

Have yo u ever considered ending you r relations hip with this partner?
A) yes

217.

Is yo ur relationsh ip with this partn er still going on?
A) yes

If~
relationship is
still going on:

B) no

218.

B) no

Are you serious ly conside ring ending this relationship?
A) I am not seriously cons idering ending this relation ship
B) yes, but don't know if I'll end it
C) yes, and I plan to end it in the next year
D) yes, and I plan to end it in the next six month s
E) yes, and I plan to end it in the next 30 days
219.

Do you think your partn er is seriously consideri ng ending
this relationship?
A) yes

220 .

B) no

C) don ' t know

If you've ever attempted to break up with or separate from
your partner, how recent was your last attempt?
A) 6 months ago or less B) 7-11 months ago
C) 1-2 yea rs ago D) more than two years ago
E) I never attempted to break up with or separate from my partner

If No,
relation ship is
not st ill goi ng on:

218 .

How long ago did this relationship end?
A) less than 6 month s ago B) 7-11 month s ago
C) 1-2 years ago
D) 3-4 years ago
E) 5 or more years ago

219.

Who made the decision to end the relatio nship?
A) self

220 .

B) partner C) both self and partner

How long did this relati onships last?
A) less than 6 months
B) 7- 1 I month s
D) 3-4 years
E) 5 or more years
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C) 1-2 years

Fo r questions 221-227, think about th e dating or marital rel at ionship in which yo u MOST
RECENTL Y used violence.
22 1.

Currently, what is your partner's age?
A) 24 or under

222.

B) no

B) no

B) no

During you r relationship, how many drinks of alcohol did YID!have on a typica l weekend night?
A)0

227 .

B) male

Did you and you r partner have any children together?
A) yes

226.

E) 50 or older

Were you and you r partne r ever married?
A) yes

225.

D) 40-49

Did you and your partner ever live together while you were involved?
A) yes

224 .

C) 30-39

What is your partner's sex?
A) female

223.

B) 25-29

B) 1-2

C)3 -5

D)6-IO

E)morethan

10

Are you seriously conside ring cutting back on the amount of alcohol you drink?
A) Yes, in the next six months
B) Yes, in the next 30 days
C) No, I cut back more than 6 months ago
D) No, I cut back less than 6 months ago
E) No, I don' t plan to cut back--or E) No , I never had a problem with alcohol
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Please rat e how true or false eac h of th e followin g state ments is for you.
A=
B=
C=
D=
E=

228.
229.
230.
231.
232.
233.
234.
235.
236.
237.
238.
239.
240.

comp letely true
most ly tru e
partly true, partly false
mostly false
completely fa lse

It is sometimes hard for me to go on with my work if I am not encouraged
I sometimes feel resentful when I don't get my way
On a few occasions, I have given up doing somethi ng because I thought too little of my ability
There have been times when I felt like rebelling against people in authority even though I knew
they were right
No matter who I' m talking to I'm always a good listener
The re have been occasions whe n I took advantage of someone
I'm always willing to admit it when I've made a mistake
I sometimes try to get even rather than forgive and forget
I am always courteous, even to people who are disagreeable
I have never been irked when peop le expressed ideas very different from my own
There have been times when I was quite jealou s of the good fortune of others
I am somet imes irritated by people who ask favors ofme
I have deliberately said something that hurt someone's feelings
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